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HISTOSTAB 


A reliable prophylactic and therapeutic agent for all types of allergic manifestations 
SUPPLIED AS 
Orai Tablets, in bottles Cream, for local application 
of 25 and 100 in tubes of 1 os. 
Solution, for eye and nose, Injection, in boxes of 
in bottles of t A. of. 6 ampoules of 2 c.c. 


Literature and further information from 
BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY 





Relief for the hypersensitive patient 


Symptomatic relief can be obtained in a 
varvety of allergic conditions through the odmun:stration 
of the 


von mon ANTHISAN ’ 


mesyramine mateate 





'Perr 














the general purpose antihistaminic 


vo oot PHENERGAN’... 


premethsasine bydérechiorida 














an histaminic with 
a more powerful and prolonged action for the case 
which fails to respond satisfactorily to ‘Anthisan* 


*ANTHISAN’ *‘PHENERGAN’ 


25 «005 Gm. Tabtecs 25 «0 Ot Gm. Tadtecs 
Comsainers ot { 25 16-10 Gm. Tablece Concainers of { 35 6-625 Gm. Tables 


Borties of 4 A. os. Elixir. 


Bones of 10 x2 <<. ampoules 25 per cont. Solution, Bocties of 4 0. ox. Elixir, 
Concsiners of | ox. 2 per cont. Cream, 


Our Medical information Department will be pleased to send 
emgies of the medica! Booklets Anchisan and Phenergan on request 


monwfoctured by 


- MAY & BAKER LTD 


CN WIN MAMOMM ML Allele 
MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA - MADRAS - NEW DBLHI - LUCKNOW - GAUNATE 
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From among all antibiotics, 


Obstetricians and Gynecologists often choose 


UREOMYCIN 


Hydrochloride Crystalline 


pmycin diffuses so rapidly that it becomes 
available immediately to all the tissues in and 
about the pelvis. 

Aureomycin readily passes into the blood 
stream, and through the placenta into the fetal 
circulation. 

Aureomycin may be given by the oral, or in 
an emergency by the intravenous, route. 


Aureomycin has been reported clinically ef- 

fective when used systemically against suscep- 
tible organisms in many gynecologic and ob- 
stetrica! infections, including: 
Parenteral and Post-partum Infectious Complica- 
tions « Mastitis « Thrombophlebitis + Pyelitis 
of Pregnancy ¢ Staphylococcal Infection in the 
Newborn 


Throughout the world aureomycin is recognized as a 
broad spectrum antibiotic of established effectiveness. 


Capeules : Bottles of 8, 260 mg. each ; Dental Cones : Tubes of 12 cones, 5 mg. each ; Dental Paste : Jar of 
5 Gm., 30 mg. per Gm.; Jntravenous : Vials of 100 mg.; Ointment : Tubes of § oz., 30 mg. per Gm.; ’ 


Ointment : 6—{ oz. tubes, 10 mg. per Gm.; Otic : (Solution) —vials of 50 mg. with diluent 


Ophthalmic 
and dropper; Soluble 


Tablete ; Tubes of 12, 50 mg. each ; Spersoids*: ( Dispersible Powder)-—jars of 12 doses, 50 mg. per tap. 


(3 Gm.); Troches ; Bottles of 25, 15 mg. 
LEDERLE LABORATORIES 


* Trade Mark 


(INDIA) LTD., 


P.O.B. 1994, BOMBAY, 1 














ulfotalil 


Specific Intestinal Disinfectant 


Each tablet contains : 
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Phthalyl Sulphathiazole .. 049 gm. 
Aethoxydiamino acridine lactate 0-01 gm. 
Excipients .. 060 gm. 





Packings : Tubes of 20 & 100 Tablets. 
Dr. A. WANDER S.A., BERNE-SWITZERLAND. 

















STOCKS ARE NOW AVAILABLE. 
Sole Importers: 

“ WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (india) LTD., 
P. O. Box 98, P. O. Bex 147, P. O. Box 1205, 
BOMBAY CALCUTTA. MADRAS, 
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Solutions of both sulphacetamide sodium and 
silver vitellin have been,and still are, widely 
used by instillation for the local treatment of 
ocular infections. In STERAMIDE —Ag. the 
valuable properties of these two substances are 
combined for the first time in the formof a 
single solution 


COMPOSITION A solution combining the 


chemotherapeutic activity of sulphacetamide 
sodium (30%) with the antiseptic action of silver 
vitellin (S%) 


ACTIVITY Tests show that the antibacterial 
activity of a combination of sulphacetamide 
sodium and silver vitellin ts much superior 
in vitro to either of these compounds used 
alone, against a wide variety of bacteria 


PACKING 15 cc. pipecte bottle 


EYE 
OINTMENT 


A water —-miscible base ensures the maximum 
diffusion into the infected areas of the eye when 
Steramide Eye Ointment is applied Locally. Used 
in conjunction with Steramide —Ag. it assists in 
maintaining the concentration of sulphacetamide 
sodium in the ocular tissues at a high level. 


COMPOSITION Incorporates 10% sulpha- 


cétamide sodium (soluble) B. P_ in an emulsion 
base miscible with the lachrymal secretion. 


PACKING Ophthalmic tubes containing 


| drachm. 


Manufactured by :- 


DUAL TREATMENT 
For 

OCULAR 
INFECTIONS 


For the local treatment of all 
conditions where the topical 
use of sulphacetamide sodium 
and silver vitellin is indicated, 
including: Blepharitis , Con 
junctivicis ; Corneal abrasions 
and ulcers , Dacryocystitis and 
Trachoma 


USAGE 


Steramide Ag. should be in- 
stilled into the eye at regular 
imcervals and it may be used 
in conjunction with Stera 
mide Eye Ointment.The Stera 
mide-Ag. is instilled initially 
for its immediate anti 

bacterial effect and asepsis 
is’ maimtained by applying 
Steramide Eye Oinument which 
has a ‘more prolonged action 


WARD, BLENKINSOP & CO. LTD., LONDON 





Detailed literature available on request to the 
Sole Importers :- 


WARD, BLENKINSOP & CO. (INDIA) LTD. 


1/110, HAINES ROAD, WORLI, BOMBAY 18 
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CHINIOFON and 
‘AVLOCHIN’ 


Chiniofon B.P. is particularly recommended for the reinforcement of 
Emetine in the treatment of amoebic dysentery. This combination 
produces a high rate of cure. 

Chiniofon may be given orally as well as per rectum. Chiniofon 
tablets for oral administration are perfectly suitable for storage 


in the tropics but Chiniofon powder undergoes a colour change when 
exposed to tropical conditions. It is for this reason that Chimofon 
powder has been replacec by ‘Avlochin’ (Chiniofon Sodium) powder. 
*Aviochin’ has the same powerful amoebicidal action and low 
toxicity as Chiniofon B.P. 


A Symbol of Quality 


PACKINGS . 

CHINIOFON B.P. 
Tablets of 0.25 Gm. (3} grains) 
and 0.5 Gm. (73 grains). 
Containers of 25 and 100. 


*AVLOCHIN’ brand of 
CHINIOFON SODIUM POWDER. 


Containers of 10 Gm. and 50 Gm. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Cochin New Delhi Kanpur 
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Eighth Edition, Demy |,324 pages, 600 diagrams ELEMENTS of LIGHT THERAPY 


with Recent Advances, 1951-52 B Dr Jean Saidman M.D & Dr 
A comprehensive text-book of Medicine, eee , 


i ~e P . a 
Clinical and Systematic, containing (a) Paranjivan M. Metha, M.v., M.S , 
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jj) instrumental and laboratory, simple and 
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Legal and Medical Publications of 
BUTTERWORTH & CO. (PUBLISHERS) LTD., LONDON 


Sole Selling Agency 
\s from the Ist July 1952 the Current Technical Literature 
Coy, Ltd., of No. 3, Sunkurama Chetty St., G@. T. Madras 1, 
has been appointed as the Sole Selling Agent of Butterworths 
Legal and Medical Publications in the Madras Presidency, 


‘ 


Mysore State, Travancore-Cochin and all other Indian 


States within the boundaries of the Madras Presidency. 





From that date (July Ist, 1952) no Selling Agent other than 


the Current Technical Literature Coy., Ltd., can act on our 
behalf. 


BUTTERWORTH & CO. (PUBLISHERS) LTD., 


4. 5, 6. Bell Yard, LONDON. W. C. 2 
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SELECTION OF MEDICAL BOOKS 


Now Offered at Drastic Reduced Rates. 


Bentley & Driver—Textbook of Pharmaceutical Chemistry 5th Ed., 1951 
(32s. 6d.) Special offer : 

Brain (Russell)—Diseases of the Nervous System, 3rd Ed., 1948 
(378. 6d.) Special offer 

Bayliss—Practical Procedures in Clinical oe 1950 (258.) Special offer 

Burn—Backgrounds of Therapeutics, 148 (22 

Carruther—Diseases of the Ear, Nose and Throws | 1948 (258.) Special offer 

Daley & Miller—Progress in Clinical Medicine, 1948 (2!8,) Special offer 

Dible & Davie—Pathology: An Introduction to Medicine and Surgery, 

2nd Ed., 1947 (48s.) Special offer 

Elwyn—Discases of the Retina, 1946 (45s.) Special offer 

Grenville-Mathers — Hand Book of Venereal Infections, 1948 (12s. 6d.) 
Special offer 

Hutchison—Elements of Medical Treatment, 4th Ed., 
Special offer 

Mayes—Textbook of Obstetrics, 1950 (110s.) Special offer 

Walker—Handbook of Medicine for Final Year Students 4th Ed.. 1948 
(258.) Special offer . 

Queen Charlotte—Textbook of Obstetrics, 7th Ed., 1948 (28s.) ‘ 

We deal exclusively with Medical Books and our experienced service 
ts always at your disposal 


THE KOTHARI BOOK DEPOT. 
(Established 1935) 
(Cheapest House for Medical Books) 
PAREL, BOMBAY-I2. ‘gram: “ KOBOOK " 


1945 (10s. 6d.) 


*phone: 80506. 











NEWTON VICTOR LTD. 


MANUFACTURERS OF X-RAY APPARATUS 


@ MAJOR, MOBILE AND PORTABLE DIAGNOSTIC UNITS 


ALSO 
and . 


DEEP AND SUPERFICIAL THERAPY 
Electro-Medical A p p aratus For Hospitals, Institutions, Veterinary Surgeons, Doctors 


and Dentists 








@ INDUSTRIAL TYPE RADIOGRAPHIC 


EDISON-SWAN ELECTRIC AND 








CRYSTALLOGRAPHIC X-RAY EQUIPMENTS 
Co. LTD. 


MANUFACTURERS OF ELECTRO-MEDICAL APPARATUS 


@ SHOCK THERAPY APPARATUS 


For Treatment of Mental Disorders 


@ ELECTRIC ENCEPHALLOGRAPH 
@ LOW FREQUENCY AUTOMATIC WAVE ANALYSER 


@ ELECTRIC NERVE STIMULATOR 


For Factories and Research institutes 
@ ELECTRO-MEDICAL APPARATUS 


@ ALL ACCESSORIES AND SUPPLIES 
INCLUDING 
DARK ROOM PROCESSING EQUIPMENT 





AGENTS INVINDIA, BURMA AND CEYLON 
ASSOCIATED ELECTRICAL INDUSTRIES (INDIA) LTD. 
Head Office | Crown House. 6, Mission Row. Calcutta 

Branches 
P.O. Box No 484 Bombay a?) 
P.O. Box No 345 New Dethy 


how No. 81 Bangslore 
? ©. Box No 59 Nagpur 
P.O. Bon No. 127! Madras P ©. Bow No. 80 Commbatore 























LEADING MANUFACTURERS REPRESENTING THESE WORLD 
FAMOUS MANUFACTURERS 
OF 


OF 


USES Ue CURCIEAL INSTRUMENTS 
& HOSPITAL APPLIANCES 


— 7) 
/STEINDORE Fc ? 


7% BERiin™ 








MICROSCOPES 


ANAESTHETIC 
EQUIPMENT 


” RECORD & GLASS | 
SYRINGES ad 


ut i 


BEST GERMAN & SWEDISH MAK) 
SURGICAL INSTRUMENTS 





SURGICAL 


IRRIGATOR STANOS FF 
LAMPS 


LDLME te 
SERVING THE NATION SINCE 1901 


SPECIALISTS im THe 
MANUFACTURE or 
HOSPITAL EQUIPMENT 








HEAD OFFICE & FACTORIES 
LUCKNOW 
BRANCH OFFICE: PATNA | IMPORTERS OF SURGICAL INSTRUMENTS, HOSPITAL SUNDRIES & ELECTRO-MEDICAL APPARATUS 
361, HORNBY ROAD, BOMBAY I. 
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Sntrodueing the 
NEW KRADAN AUTOCLAVE 


U.S. A. MAKE 


Fulfilling the Long 


Awaited Demand by 


doctors and labora- 
tories for a portable 
office model auto- 


clave. 


BUILT OF CAST 
PRESSED ALUMINI- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 


(Electric Models have Stainless Steel Jackets) 
The Kadan Autoclave Features: 


TWO MODELS * AUTOMATIC CONTROLS 
Working on Kerosene Stoves or * POSITIVE STERILIZATION 
re * DELIVERS STERILE DRESSINGS 


* 
Working on 220 Volts, A.C. Elec- Tene HOUSE 


tric Current. 








* INSIDE DIMENSIONS 12” x 12” 
Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 
Grams : COWORKER. P. O. Box No. 2321. Phone : 26880 
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ATLANTIS (EAST) LTD. 
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SIEMENS 








“SIEMENS” ‘RADIOTOM’ 


The Modern Valve Apparatus for 
Electro Surgery — A very compact 
and efficient valve apparatus 


for Surgical Diathermy work. 


“SIEMENS” 


‘MOTOR PANTOSTAT’ 


An ideal Unit for 
Galvanism, Electrolysis, lonto- 
phoresis, Faradism, Galvano 
-cautery, Endoscopy, Massage 
and Surgical operations. 


1a) For particulars please refer to : 
i 





Sole distributors for: 


“ SIEMENS ” X-RAY & ELECTRO-MEDICAL APPARATUS, 


X-RAY DEPARTMENT, 


THE EAST ASTATIC COmLTD 


MERCANTILE BANK BUILDINGS,’ Ist Line Beach, MADRAS-1. 
Other Offices at; BOMBAY CALCUTTA, KARACHI 
P. B. No. 639 P. B. No, 354 P. B. No. 2621 
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OF INFLUENZA 


{n outstanding advantage of Veganin is the rapidity 
of its action. In influenza, headache and muscular pain are 
promptly alleviated; the temperature is reduced; exhaustion 
and restlessness yield to Veganin’s sedative influence. The 
distressing “influenzal cough” is relieved and beneficial sleep 


ensured. Veganin, thus, conserves the patient's defensive energies. 





MARTIN & HARRIS, LTD.. Prepared by 
Mercantile Building-, Lall Bacar, Calcutta. WILLIAM R. WARNER & CO. LTD., 
Also at Bombay, Madras, Karachi & Chittagong. London, England 

















Latest Antitubercular Remedy 
‘““HYDRO TIOBICINE?”? (MACcioni) 


(Soluble Sodic Succiny! Thiosemicarbozone) 


it is 
Non-Toxie 
Bacterio STATIC AND LYTIC 
Produces no Resistance 


It is the Medicament of choice in the treatment of Tuberculosis of all 
exudative types, Laryngeal, Abdominal, Renal, Etc, 


Local Applications of Solution Produce Dramatic Results in Fistule, 
Pleurisy, Empy#ma and Lymphadenitis. 


Literature & Clinical Reports from 


SOLE AGENTS FOR INDIA: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, Marine Drive, :: BOMBAY. 



































The Value of Angier's in 
Gastro -Intestinal Disorders 


The value of the beneficial 
qualities of Angier’s Emulsion is 
recognised in the treatment of 
gastro-intestinal disorders of a 
catarrhal, ulcerative or tubercular 
mature. Angier’s exercises sooth- 
ing, lubricating, anti-fermentative 
effects throughout the entire 
digestive tract. It cleanses the 
mucous membrane, allays irrita- 

















tion, catarrh and tilceration. 
Angier’s promotes normal healthy 
action of the bowels and restores 
tone to the digestive functions. 
The addition of hypophosphites 
makes Angier’s a reliable nerve 
tonic; it is therefore indicated 
in nervous troubles associated 
with mucous colitis and other 
intestinal disorders. 





Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED 
Distributors in India : 
MARTIN & HARRIS LTD., Mercantile Buildings, Lal! Bazar, CALCUTTA. 


ANGIERS 


Emulsion. 
































LUDERMOL (Proralia - Corylifolia) 
in the treatment of LEUCODERMA 








LUDERMOL is the oleo-resinous 

extract from the seeds of BOUCHI 
(Psoralia - Corylifolia). 

By its special selective action on the 
melanoblasts it restores pigment to 
depigmented skin in Leucoderma. 
LUDERMOL (Bouchi) Oil- Sterilized for local 
intradermal injection in minim doses by mul- 
tiple punctures. 

LUDERMOL (Bouchi) Oil for external appli- 
cation. 

LUDERMOL OINTMENT - containing solid 
extract of Bouchi 20%, Chaulmoogra Oil 40% 
and Lanoline peter. 40%,-for external SMITH STANISTREET & CO. LTD. 
application. Calcutta Bombay Madras Kanpur 
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OF VARIOUS KINDS FROM 
. FUNCTIONAL & GLANOULAR 
DISORDERS 


Contains 


ASOKA GLAND ExTRACTS 


OF ANT PITUITARY 
THYROID @ OVARY 





VEGETABLE LAXATIVE, DECONGEST'VE, 
ANTIEEPASMOOIK,, GBEDATIVE &@ TONIC 





in Dysmenorrheea (Spastic pains), Restlessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ) 


BELLINDON 
SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains 
Atropine Meth. Nitr 0.089 mg. 
Scopolamine Hcl . 0.026 ,, 
Hyoscyamine Hcl 0.013 ,, 
Phenobarbital a 


Manufactu 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA 13 
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Another Contribution to the Therapy of Anemia 


L. E.-B.. 


(Liver Extract with Vitamin B,2) 


Each c.c. represents Proteolysed extract from 20 grammes 
of fresh Liver and 10 microgrammes of Vitamin B, 
This combined therapy has excellent theoretical, experi 
mental and clinical basis. A simultaneous administration 
of Liver Extract and Vitamin B.2, each of which acting 
according to different mechanism, affords a _ definite 
co-operative and mutual enhancement of anti-anzmic 
effect which could not be achieved with either given singly 
at the same dosage. 
PACKING 
Ampoules of 1 & 2 ¢ ¢. in boxes of siz and 1) c.c. RC vials 
For Intramuscular Injection 


UNION DRUG CO,LTD. CALCUTTA. 


285, BOWBAZAR STREET, 


T'rnons :— , Agents for Madras Presidency :— (Tomas :— 
Bank 7211 Messrs. APPAH & CO., “ BENZOIC” 
on 19vl ) 286, Netaji Subhas Chandra Bose Road, Mapras ( Cal. 

















R Dongen 


FOLIC ACID 


IS A MODIFIED 


Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic. 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C) 


Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anzemias and an enhanced repairing 
and tonic effect on the Neuro -Muscular Mechanism 
of the Gastfo-intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. vercauo (s.inoia) 
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For Maintenance of Positive Nitregen Balance of the Bod, 


PROTOCASEIN 


Is Recommended as a Palatable Oral 
Preparation of Casejn Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces 





For Particulars Please apply to: 


The Lende Pharmaceutical Works Ltd. 


P. O. Box No. 5513, BOMBAY-14. 








Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 


Serving the country since 1931 


Re, 22/- per doz. for size No. 1 (104 oz.) 
Re.13/- ,, o o» Trial Size 


F.O.R. Bombay. 

(In force from 1-2-1951) 
Antiphlozone is useful even in 
the most serious cases of Pneumonia 


and other inflammatory complaints. 


NOTE.—Free sample cannot be ewpplied. 


Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 
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It may be interesting to learn :- 
TH { ODIAMINE 1. Thiodiamine is a Chemical Substance 
accredited as chemically pure by The 
School of Tropical Medicine, Calcutta, 
having both bactericidal and 
sympathomimetic action. 

- Thiodiamine has spectacular action on 
vomiting of Cholera Cases, thus mini- 
mising fluid and salt-depletion and 
facilitating free supply of water by 
mouth for considerable replacement of 
lost fluid. 

. Thiodiamine scores high marks in 
potency and therapeutic value, being 
highly effective in various intestinal 
diseases, Colitis, Non-specific Diarrhwa 
ete. 


. Thiodiamine is effective in all types of 
Bacillary Dysentery and acts as stop- 
gap in sulphba resistant and sensitized 
cases. 











5. Thiodiamine is also effective in Green 
Diarrhwa in Infante and Whooping 
Cough in Children which iu latter case 
quickly controle distressing paroxysm 


For further particulars, write to : 


AEON CHEMICAL NOUS EREES LTD.., 


55. Canning Street, CALCOTTA.-! 
Sole Distributors for South India: -—RAKA “CORPORATION LTD., MADRAS-!. 


AMPFEDRIN 


abe ibaa 


Compesitien: 

















In the management of 
Aminophylline . 1) ars. 


ASTHMA Phenobarbital » 1/6 @r. 


AND Ephedrine Hcl. ... 3/8 er. 


HAY FEVER 


Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


owriwet'y: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 
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WHOOPING COUGH? 


Conquered at Last 





PENT. AKOS (MAGGIOND) 


lifving syrup based on high altitude therapy of 


ping Cough. It contains Naphthyi Methyl! Imida- 
Hydrochlor, Vite, Monosodium Phosphate et 


out on 


luct is based on experiments carried 
altitude 


treatment of Whooping Cough by high 
ts his palatable syrup produces in the 
changes which bring about sympto- 


relief in whooping cough at high altitudes 
,. 


blood 


same chemical 


eficacious in all spastic coughs. 


erature and furthe particulars apply to: 


SOLE AGENTS. FOR INDIA 


owe GAT SINGH S SON & BROS... 


KK i! Mahal, Marine Drive BOMBAY 





RYBARVIN INHALANT 
For Asthma 


RYBARVIN INHALANT affords the 


most 


apeedy relief yet known two Medical Science 
It leaves no undesirable after-effects. Rybar 


vin does not contain a free acid 
Rybar N.o 


RYBARVIN must be used in 
metalhe Inhaler 
Monufictured in England by 
RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 


Plecse write for literature to 


MUKERJI & BANERJEE SURGICAL LTD. 
Caleutta-12 (Regd. Office 


AND AT 
tosh Buildings, (Cal. University) Calcutta-7. 


presentative in India : 
Avenue, Calcutta—17. 


‘Y 1]. College Street, 


Manufacturer's Re 
Vir. R. S. Naprpsr, 38, Circus 
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METHO)D OF 











“amily lanning— 


For social and economic reasons, medical advice is 
now being sought, more than ever before. on the 
subject of “PLANNED PARENTHOOD.” and 
. Birth Control in its clinical aspect is rapidly becom- 
GYN ya | I N ing a specialised branch of Medical Science 
: r@) GYNOMIN is spermicidally eificiynt, clean m 
. eet application and harmless to bealth It is non- 
lhe Scientifically Balanced, Antiseptic irritant, non-greasy and keeps 


ind Deodorant Contraceptive Tablet perfectly in all climates. 


Samples and medical literature sent om request. Formals Ne. CDL. 1040. 





Manufactured by ior we 
COATES & COOPER LTD 


PYRAMID WORKS - WEST DRAYTON - MIDDLESEX - ENGLAND 











BRAND 


LIVER EXTRACT 


(I. M.) 


“A highly Potent whole Liver Extract 
containing, in addition to the true per 
nicious anwmia principle, the greater 








part, of the other water soluble active 

substances in the liver, including par 

ticularly the members of the Vitamin 

B Complex” 

BorTLEs—10 c.c. 20 c.c. ampoules 2c.c 
Each c.c. contains the active 
principles of 10 grams of 
Liver 


Monippdlituds ly: © X © L ©ONDON 
Sols Distributors 


ANGLO THA! CORPORATION LTD. P. O BOX 70. BOMBAY 
MADRAS & DELHI. HERBERTSONS LTO auaathag © 
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gentle, sooth- 
ing cough- 
cure and an 
effective 
treatment for 
various forms 
of cough. 


Colt COUGH SYRUP 


WORLI CHEMICAL WORKS LTD. 


SOMBAY 186 











a7 


NA TURAL Conforming to B.P. standards, 


Marker Alkaloids’ Ephedrine Hydro- 
chloride is a pure natural product 


Ephedrine made from Ephedra Herb and is 


highly effective in the treatment of 


Assures Instant respiratory disorders marked by 


obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 


Keelief f 
eve rom } grain, 4 grain and 1 grain tablets. 
Pure Natural Ephedrine Hydro- 


Asthma eee chloride crystals in 1 oz., 4 oz. 


and 1 Ib. packing. 


Sole Distributors in India: 
j. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


MARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUCS & FINE ALK 4LOIDS FOR THE MEDICAL PROFESSION 

















vombinusRirtmaioestocts: Lesespanig resus 
; ting, an eytosis ’ - 
ing from Chemotherapy. Pellagra a ervous 





s e.d. Parkinsen’s Diseases ete. 


JT EELS 








ll 
“PHCENIX 
Se 


sous 
PUREB 


ge Each c.c represents - 


Hryarochs 0 mg. 
Thuarune Hydroctionde S80 mg. 
4A Cakcum Pantothenaie Dmg. 
é Each Tablet represents » 








DW mg 
am 


Ss Packings > 


Boz of 0 Amps olic.c Sottes of 104 20 Tables 














THE CHILD WHO 
OUTGROWS HIS STRENGTH 


Such a child usually shows many of the 


classical signs of malnutrition. The blood 

exhibits anaemia, red cells being far below 5 

a million per cubic centimetre and the haemo- 

globin greatly reduced. Appetite is capricious and anorexia often present. In a case of this 
kind — in fact, whenever a patient manifests blood impoverishment and debility —there is 
need for the valuable tonic ingredients contained in Waterbury’s Compound. Waterbury’s 
Compound contains products obtained by the enzymatic action of pancreatic ferments on 
cod liver oil, livers and spleens, malt extracts and hypophosphites, It is produced 


in a palatable form and can be administered with every confidence by the practitioner. 


MARTIN & HARRIS LTD., 
Mercantile Buildings, Lall Bazar, 


RE... ae WATERBURY 'S 
STANDARD seamen Ine., ( 0 Ww p 0 U | D 


New York and St. Louis, U.S.A. 
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MILK OF MAGNESIA 


offers magnesium hydroxide in a pleasant 
palatable form, and is recommended in cases 
of acid dyspepsia, heart burn, flatulence, 
vomiting and any other complaint attendant 
with acidity 


CREAM OF MAGNESIA 


with paraffin liquid B. P. has been specially 
prepared to provide a mild, easy-to-take 
non -irritating alkaline laxative 














SMITH STANISTREET & CO., LTD. 


CALCUTTA BOMBAY MADRAS KANPUR 
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AGRE- 


FOR CONVALESCENTS 


A non-alcoholic, palatable restorative tonic for all run- 
down and debilitating conditions composed of liver 
extract, iron, vitamins and other ingredients which 
ensure a strong stimulating action on blood formation 
and on the central nervous system 

Available in 200 C. C. Bottles 








PHILIPS 





For full particulars, please write to - 


PHILIPS ELECTRICAL CO. (INDIA) LTO. 


X-RAY & MEDICAL DEPT. 


(PHARMACEUTICAL DIVISION) 
“PHILIPS MOUSE”, 7,.JUSTICE CHANDRA MADHAB ROAD, CALCUTTA 28 
Branches BOMBAY - MADRAS - DELHI! + LUCKNOW - KANPUR. 
Sele Distributors in india for 
NV. PHILIPS-ROXANE Pharmaceutisch-Chemische Industrie “Duphar Holland 
Brewer & Company Inc., Worcester, Mass, US A 
Estro Chemical Company, Inc., New York 














“‘PRAVIN GRIPE SYRUP 


A TONIC FOR CHILDREN 


Sample and Literature Sent on Reques' 


MANUFACTURED BY: 


Pravin Laboratory, somsay 7. 
SSCS HSCC CCC HEC € 


e@e@@e@8e6e0e0e0809'9 
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CONCENTRATED LIVER EXTRACT... INJECTION) 


iM THE TREATMENT OF 


MACROCYTIC ANAEMIA. 








Prompt therapeutic response is obtained by che administration of liver in the treatment 
a Tropical megalocytic —— ansemia, Addisonian pernicious anaemia, Tropical 
sprue. Macrocytic anaemia of pregnancy and some forms of nutritional deficiency diseases. 


Stanistrees CONCENTRATED UVER EXTRACT for injection is 3 sterile aqueous solution 
containing all the known haemopoietic principles of the mammalian liver. Each ¢, c. 
provides the anti-anaemic factors available from 100 grammes of fresh liver and is thera- 
peutically equivalent to 2000 grammes of liver administered orally. An alternative strength 
is available containing active principles from 25 grammes of fresh liver per c. c. 


Both Strengths are offered i@ ampoules of | ¢ ¢. and 2 cc. in boxes of 6, 12, and 50 and in 
Rubber-capped vials of 10 c. 


Stanistreet CONCENTRATED LIVER EXTRACT is also available for oral use. Each ec, 
contains active principles from 8 grammes of fresh whole liver. 


6/a\8) SMITH STANISTREET & CO. LTD. 


Calcutta Bombay Madras Kanpur 











Diet during Digestive Disorders 


Physiological tests show that Horlicks is easily digested, 
readily absorbed and well utilized. It forms a valuable 
diet in ulceration of the stomach and duodenum, gastri- 
tis and digestive disorders generally. I[t buffers gastric 
activity and furnishes adequate nourishment without 
burdening the weakened digestive powers of the patient. 
In some cases an emulsion of Horlicks and olive oil is 
beneficial. The nutritive qualities of Horlicks also 
make it an ideal diet not only in acute illness and dur- 
ing convalescence but in other conditions of ill-health 
which are favourably influenced by correct dieting. 











HORLICKS 
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Neh ae 
; BS oe then concentrated with added 


sugar to the degree necessary to 
secure a good keeping quality 


Full crearn milk pasteurised and 


A dried combination of milk 

NESTOMALT and extracts of malted barley 
and wheat flour, fortified with 
added Vitamin BI. 


Whole milk, modified especially 
for infant feeding, with added 

Se \@ tele a, Vitamins A & D, and iron, 
pasteurised, homogenised and 
dried by spray process. 


Partially separated milk in 
powder form (with starch ad- 
ELEDON ded). acidified by a selected 
culture of lactic ferments to pro- 
duce a reconstituted buttermilk 


A concentrated food, containing 

MILO TONIC whole milk solids, cocoa, sugar 

FOOD and malted cereal, fortified with 
vitamins and mineral salts. 


Whole milk, pasteurised, homo- 


genised and dried by e spray 
NESPRAY process. 





Various preparations of cooked 

and sterilised homogenised 

foods, such as carrots, spinach, 

HOMOGENISED plums, prunes, etc., intended 

FOODS es the first solids for infant 
feeding. 








NESTLE’S PRODUCTS (INDIA) LTD. 
P.O Box 315, Bombay — P.O. Box 396, Calcutta — P.O, Box 180, Madras — 35 Folz Bazar Delhi 
Bere y ze aca 


ees o-I = 


























HYDROCA 


iso-Nicotinic Acid Hydrazide 


By arrangement with the Indian Government 
substantial quantities of this new anti-tuberculosis . 


drug have been imported for clinical trial. 





In the United Kingdom the Ministry of 
Health has sanctioned its commercial release to 
hospitals and sanatoria, and it is hoped that the 
widening clinical evidence may soon justify its 


commercial release in India. 


All enquiries to SOLE AGENTS: 
MARTIN & HARRIS LTD. 


B 
Calcutta : Mercantile Buildings, Lall Bazar Sx Bombay . Savoy Chambers, Wallace Screet, Fert. 
Deihi : Chandni Chowk Modras  Sunkurama Chetty Street. 


ORGANON LABORATORIES LTD. 
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«.,. excellent for use as 
an anti-eczematous as well 


as an antiseptic agent.””! 











Vioform cream contains 3° Vioform* ina 
water-miscible base. It has a drying effect 
and is particularly effective for the treat- 
ment of moist and exudative eruptions. 


Indications : 


Sycosis barba, 

Impetigo, 

Folliculitis, 

Seborrhaic dermatitis, 
Impetiginized eczema, 
Eczematised psoriasis, 
Infectious dermatitis, 

Bacterial and mycotic dermatoses 


Packages: Tubes of 20 g. 


* Regd. Trade Mark 
'Hetreed, F. W., Med. Clin. North America, P 205, Jan. 1949 


CIBA PHARMA LIMITED 


P.O. BOX 1123 BOMBAY 























THE ANTISEPTIC 








& [ene ae Oe a 
DYSENTERIES 


THE AMOEBICIDE OF CHOICE 


DIODOXYLIN ‘Cipla’ is a very active 
amoebicide possessing high therapeutic value. 
Issued in tablet form containing 210 mg. equal 
to 3.2 gr. of Di-iodohydroxy quinoline, it is a 
tasteless yellowish-brown powder containing 
63.9%, of iodine as against 28.9% and 40% present 
In the other two compounds. 
DIODOXYLIN is non-irritating to the bowel! 
mucosa and the toxicity as compared to Yatren, 
arsenicals and ematine-biemethiodiie is negligi- 
ble whereas the therapeutic index is considerably 
higher in the treatment of amoebic an 
dysenteries. 


CIiFeRra 
SENT ON REQUES!1 


Cipte Sales Cepet, 1/186, Mount Road, Madras. 
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Signs & Symptoms 
indicate 
Vitamin B 
Deficiency 


1443 -19,4 


TRADE MARK 


: 
. 
) 
: 
: 
| 
; 


-s Vitamin B deficiencies seldom or never occur singly, best 
results can be obtained by administering the entire Vitamin B 


Complex from natural sources. WYETH’S ‘Plebex’ includes the 
complete Vitamin B Complex as contained in yeast. 





ELIXIR ‘PLEBEX’ is palatable and is supplied in bottles of 4 fluid 
ounces. For more severe cases of Vitamin B deficiency, preseribe 
WYETH'S INJECTION ‘PLEBEX'’, supplied in 10 cc vials 


JOHN WYETH & BROTHER LIMITED, LONDON 

Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 

Bombay - Calcutta - Delhi - Madras - Rangoon . 

Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTO. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 

Malays: ANGLO-THA! CORPORATION LIMITED. Singapore & Branches 
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TO SOOTHE THE NERVOUS SYSTEM 


Vahl beg wie 9 * 
“ A pene 
oa 





COMPOSITION 


Each fl. ounce contains :— 


Potassium Bromide 80 ers. For 


Chloral Hydrate 40 grs. 
Glycerine Ext. Valerian 64 mins. HYSTERIA 


Glycerine Ext. Hyoscyami 32 mins. re 
Glycerine Ext. Aurantii % mins. INSOMNIA 
Glycerine Ext. Glycyrrhizae 8 mins. CONVULSIONS 
Palatable Base Q. 5. 

Bottles of 4 oxs. 


blixir “'" 
VALERIAN BROM 


(E. V. B.) 


1LEMBIC CHEMICAL WORKS cVv., LTD. BARODA 3. 


VERE Ss? me 62-7 








THE ANTISEPTIO 








‘JECTEM 


LIVER SOLUTION INJECTABLE 


HIGHLY CONCENTRATED LIVER SOLUTION 
FOR INTRAMUSCULAR INJECTION 


The process of extraction is started while the liver tissve still 
retains its animal heat and before any change in the hydro- 
gen ion concentration takes place. This is essential as if 
assures maximum therapeutic activity of the resultant 
extract. The nonalcoholic extract, containing 0.5 per cent 
phenol, is standardized by the methods of the U.S.P. Anti- 
Anemia Preparations Advisory Board, candle-filtered, and 
filled under aseptic conditions into ampoules and vials 





In 10 cc. vials of 5 U.S. P. Units per cc. and 15 U. S. P. Units per cc. 





SOLE IMPORTERS 


VOLKART BROTHERS 


BOMBAY, CALCUTTA, MADRAS, COCHIN, DELHI, KANPUR, COLOMBO 


SCIENTIFIC LITERATURE FROM BOMBAY, P.O. BOX 199 
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In case of chronic inflammatory affections, especially in TB. the 


accumulation of sodium salt in the organism may sometimes have 


SWITZERLAND 


an unfavourable effect on the course of the illness, and it is there- 


fore to be reduced as much as possible. 


BERNE 


On the other hand, calcium possesses anti-inflammatory and aati- 


A 


exudative properties; the measures which tend to increase the 


K 


calerum blood level as well as favourably influences calcification 


DE 


play a very important role in TB therapy. 
Phese considerations have lead to the change of the two forms of 


oral administration of 


Aminacyl 


(WANDER) 





TO 9 8. CALCIUM 


* r 
Aminacyl Dragées 1 dragée contains 0.395 gm. of 
J 
calcium p-aminosalicylate corresponding to 0.3 gm. of the free acid. 
Bottle of 250 dragées 
Bottle of 1000 dragées 


Tin of 5000 dragées 





Aminacyl Granulate 


100gm. of Granulate contains $5 gma. of calcium 
p-aminosalicylate corresponding to 75 per cent of the free acid. 

Package for 1 week 

Package for | month 


Hospital package: tin of 2000 gm. 


STOCKS ARE NOW AVAILABLE. 
Sole Importers: 

WANDER " PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LT D., 
P.O. Box 90 P.O. Box 147. P.O. Box 1205, 
BOMBAY CALCUTTA. MADRAS 
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-FERRO-HEPATINE 


MADE IN FRANCE 
MINERO-VITAMIN B COMPLEX with LIVER EXT. and BLOOD CATALYSTS 
BLOOD & NERVINE TONIC 


CONTAINS 


Liver Extract Cone,, Iron, Copper and Manganese; Nuclenic 
Acid, Sod. Arsenate, Blood Plasma, Nux Vomica and, Rhamnus 
Frangula, Vitamin B Complex in a palatable base 


HAMOTONIC AND RESTORATIVE. 


In all run-down conditions and lowered state of health, 
FERRO-HEPATINE is of immense value and can be advantageously 
combined with REJUCALCIUM TABLETS for more dynamic 
clinical effects in such conditions as demineralisation, neuro-muscular 
instability, hypocalcemia, avitaminosis. 








ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 


Aletris Farinosa, Viburnum Prunifol, Piscidia, Hydrastis, Extracts 
of Thyroid, Pituitary, Placenta and Ovary 


Vegeto-Pluriglandular Complex for Therapy of the Various Gynxco- 
logical Disorders of Women. 


\LETRITONE medication can be very advantageously supplemented 
with REJUCALCIUM therapy for aiding amelioration of some of the 


Neurotic and Circulatory disturbances that may be experienced by 
women 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930 19, Venkatachala Mudali St., 
Cables : MULTAMINE 


P.O. Box 1542. Madras-3 
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Leine the waqurratent of One gram Sihydr onreptom yin Base 


FOR INJECTION to be used oniy under 
STORE 4 4 COOL DRY PLacE 


medica! supervision 


REFRIGERATION UNNECESSARY 


Man tociured by 


ST REPTOM YCIN GiAKO (ABORATORIES LTO © GREENFORD - miDOLESEX ENGLAND 


THERAPY DIHYDROSTREPTOMYCIN««---GLAXO @® 


Identical with streptomycin in its 


f therapeutical properties Dihydro 
( streptomycin Sulphate Glaxo con 
forms with the highest standards 


y 

‘i \ of purity ensuring freedom from 

| 

} { pain on injection and undesirable 

| _ DIKYDRO- : 
STREPTOMYCIN | "Achon 

} } 


GLAXO 
One megs enit (equivalent te 
one gram vireptemycm base) 
FOR INJECTION 
Te be used only under medical 
Wepre sor | 











GLAZO LABORATORIES LTO 
Greentoré Midds Engiend 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY + CALCUTTA « MADRAS 





LAS. (B) 








T.C.F. 


WHOLE LIVER 
EXTRACT 


WITH VITAMIN \ 
4 
“4 
C2 


B., 
, »> ay 


Contains ali the anti-ancemic < Na 


principles from 15 gms. of 


fresh sheep liver, plus SS 
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Original Articles 


CHANGING TRENDS IN SURGERY OF HERNIA* 


R. J. MANEKSHA, F,8.c 8. (ENG.), 


Hon. Asst. Surgeon, G. T. Hospitai, 
Hon. Assoc. Surgeon, Pareee General Hospital, Bombay. 


LD* Amos Koontz of Baltimore, has some interesting remarks 

to make in a recent article. “It is somewhat disconcerting 
and indeed humiliating, for a competent surgeon not to be able to 
assure a patient that he can be definitely cured surgically of such a 
supposedly simple condition as a small inguinal hernia. Yet a 
glance at the recurrence rates, as reported in contemporary litera- 
ture, is enough to assure even the most naive surgeon with the 
utmost self confidence, that he cannot promise his patient that he 
will certainly cure him. This is enough to give pause, not only to 
the patient, but to the surgeon as well’. We have paused and 
considered ways and means to improve and benefit by experience 
in the search of methods, one better than the last for the benefit 
of the patient. 


Notable amongst advances in hernial surgery are the cutis 
graft of Mair and the use of Tantalum mesh gauze in the repair of 
the hernial defect. In addition to these, I have now been using 
Nylon suture material in all cases with benefit. (Vide infra). 

The following are the types of hernia cases encountered in 
practice :— 

A. Hernia in young children and in healthy adults.—In 
some the bulging is noticed in infancy and due to home treatment 


* Specially contributed to Taz ANTISsEPTIO. 
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the bulge disappears—only to occur again after a few years as a 
result of sudden strain—eg., about of severe coughing, lifting 
heavy weight or even a fall. In such cases a congenital sac is 
present. On operation a thin, fragile sac is found and the patient 
is cured with a high ligation of the sac at its neck. No muscular 
repair is necessary as it is not disturbed. 


8. Hernia of the indirect type inan average adult with 
fair musculature.—The common causes of hernia are recurrent 
episodes of increased intra-abdominal pressure—cough and consti- 
pation, with straining at micturition. Besides the removal or 
prevention of the cause these cases require high ligation of the sac 
and strengthening of the posterior wall by apposition of the 
conjoint tendon to the Cooper’s and the Poupart’s ligaments. 


C. Hernia in old age is generally of the direct variety 
with a large internal ring. The primary need is to find out the 
causes and treat them; again chronic cough, constipation and 
straining at micturition (due to an enlarged prostate, growth or 
stricture) are the main causes. Only if these can be removed, will 
it be worthwhile tackling the hernia as otherwise, a recurrence of 
the hernia is certain. In some cases where the hernia is due to 
poor musculature, repair is best done either by the Mair’s operation 
or by the tantalum mesh gauze. These are also the cases that are 
liable to get astrangulation of the hernia and the strangulating 
ring is the external oblique aponeurosis. The operation is an emer- 
gency one designed to save life; particularly in late strangulations 

—the best repair that can be done under the circumstances may not 
be the ideal one. 


D. Recurrent hernias occur generally in elderly patients 
who were not good surgical risks at the first operation; the cause 
therefore still persists ; poor musculature and bad surgical technique 
may also be factors operating. It is very important to search for 
the cause of recurrence. This requires sound judgement to decide 
whether a re-operation is needed or a truss treatment would do. 
Recurrent hernias are ideally treated with either Mair’s repair or 
by the Tantalum gauze mesh. 

E. Incisional hernias are common in females and are 
mostly in the infra-umbilical midline region. Repeated pregnan- 
cies constitute an important cause owing to the weakned poor 
musculature. A Mair’s operation is the ideal one in selected cases. 


Principles of Hernial Surgery 


The ideals to be aimed at in order to obtain the best results 
are as under: 


(1) Stripping of the hernial sac from its surrounding areolar 


fatty tissue and stripping high up the neck of the sac which is then 
ligatured at that level. 
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(2) Thinning of the cord to keep only the vital elements— 
again thus removing all fatty tissue round it. 

(3) Deep ring—when the deep ring in an indirect hernia is 
enlarged it should be closed so as to allow the cord to come out 
snugly —thus avoiding an indirect recurrence. 


(4) Structures to be approximated should be devoid of areolar 
and loose tissue, if the union is to be a sound one. Hence, cleaning 
the margins of the conjoint tendon, Poupart and Cooper’s ligament 
is essential. Approximation by using non-absorbable sutures with- 
out any tension on them. For this purpose, I use as a routine 
only Ny‘on suture. 

(6) Using either a cutis graft, fascial graft or foreign material 
like tantalum to fill up a gap in selected cases where local tissues 
will not accomplish proper reconstruction and hence in :— 


(t) Hernia in old people with poor musculature. 

(2t) Recurrent hernia. 

(iit) Sliding hernia with voluminous neck. 

(iv) Direct hernias with weakness in Hesselbach’s triangle. 
(v) Large incisional hernias. 


Two factors which require further discussion are :—(a) The ideal 
non-absorbable suture material. (b) Experience with the cutis graft. 


I. Nylon repair.—Early in my practice, I used catgut for the 
repair of the posterior wall of the inguinal canal as a routine 
measure. Being absorbable it was doubtful whether after its 
absorption the layers still remained in position. Non-absorbable 
materials like thread and silk proved disappointing as the post-ope- 
rative sinuses in cases operated elsewhere showed. Silver wire was 
tried in a few cases but its main disadvantage was that it cut 
through the muscle layer. For the last 2 years, nylon has been 
systematically used in transfixing ligation of the sac as well as for 
the repair of the posterior inguinal wall, with excellent results. 


The following are the advantages of nylon over other suture 
materials :— 
(1) It is quite inert within the tissues and does not produce 
any foreign body reaction as does catgut, linen or silk. 


(2) The incidence of sepsis is minimum and nylon has no 
tendency to extrude out of the wound. Actually in the post-ope- 
rative period there is hardly any rise of temperature, neither is 
there any reaction in the operated area. This has been consistentl 
noticed, ever since the use of catgut in deeper repair was stomped 


Its one disadvantage is that the knot is liable to slip ; hence gene- 
rally a surgeon’s knot or about 4 knots are applied and a continuous 
suture is preferred to interrupted ones so as to diminish the number 
of knots tied. The external oblique and fatty layers are however, 
sutured with catgut, as the patient often feels the presence of 
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nylon in these layers. Again the skin is sutured with nylon as it 
has no capillary action and no infection from the skin surface can 
travel along the suture material. There is absence of pain in the 
operated areafrom the very beginning and this aids in the early 
recovery of the patient. 

Dr. T. H. Sommervell of Vellore stated in a discussion on 
Inguinal Hernia (Jndian Journal of Surgery, Dec. 1950) :— 


‘* Nowadays I very seldom use a Gallie suture at all, as 
nylon seems to be very well tolerated by the tissues, and if 
a treble knot is tied, it does not slip. The posterior wall of the 
canal can be repaired either by a continuous suture of nylon 
uniting conjoint tendon to inguinal ligament or by a darning 
method if direct hernia is feared as a sequel.”’ 


The results were so satisfactory that I started using nylon 
to suture the Mair’s graft in position by a continuous stitch method 
to be described later. 


Il. Mair'’s operation.—In 1938 Mair published a paper in 
which he advocated using the skin as a graft in hernia operations— 
the idea was not however, new, as Loeur had first used it in 1913 
and Rehn in 1914. They removed the epidermal layer but unfortu- 
nately their results were marred by sepsis of the wound. Mair 
then reintroduced this method after experimental study in animals ; 
he did not remove the epidermis but found that if the graft is 
tautly fixed, atrophy of the epidermis occurs. He also found that 
the rate of sepsis was 2°3 per cent. Since the publication of his 
paper a very large number of surgeons have tried this method and 
have advocated the same in preference to others indicated in the 
following types of cases :—(1) Large direct hernias. (2) Recurrent 
hernias with tissue deficiency. (3) Large scrotal indircct hernias 
of long standing. (4) Incisional hernias. (5) Sliding hernias with 
voluminous neck. 


This method has got definite advantages over the other 
methods, like Gallie’s repair with fascia lata, darning method using 
floss-silk, kangaroo tendon and the like. 


(1) Since the skin graft is easily obtained from either flap of 
the skin wound, no second operation is necessary as in the Gallie 
repair and this avoids a second scar on the body. 


(2) The skin graft is of sufficient strength and forms a very 
strong septum in the posterior inguinal wall. Fascial graft taken 
from the external oblique aponeurosis does not effect such a good 
repair. The lattice repair using floss silk and other materials does 
not form a continuous membrane and depends on surrounding 
fibroblasts to fill it up ultimately with intervening fibrous tissue ; 
the incidence of sepsis is also higher and a great nuisance results if 
one end of the floss silk starts protruding out of the wound surface. 
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(3) The incidence of sepsis—the author had one case of sepsis 
in a series of over 75 in which this method was used. Actually it was 
the first case done by this method and the graft was not as taut as 
it should have been ; sepsis has not been subsequently encountered 
even though in some cases no antibiotics were administered in 


public hospitals. Nylon suture was the anchorng material for the 
graft in all cases. 


The actual operation as performed by me varies from the 
Mair’s method. Preoperative skin preparation is done on the 
previous evening and on the morning of the operation. Cleaning is 
done with soap and water and then with ether or spirit. Strong 
iodine is not applied. During operation the area is painted with 
2 per cent Cetavilon (I.C.1.) in water and then the soapy Cetavlon 
solution is removed with ether. Anesthesia varies with the patient, 
spinal (Stovaine and Nupercain) being used in the majority of 
cases. The essential part of the operation is to define clearly the area 
of weakness in the posterior wall of the inguinal canal, clear it of 
all redundant tissue and judge the size of the gap. 


The skin towel is then removed from the upper flap and an 
ellipse of skin is removed, the ends are caught with Allis forceps 
and fatty layer is thoroughly removed with a pair of curved Mayo’s 
scissors. The end selected for the lateral side of the gap is next 
split to encircle the cord. Using nylon (medium size) with a curved 
cutting needle the medial end of the graft is first fixed to the peri- 
osteum over the pubic tubercle or on the medial end of the Cooper’s 
ligament (utilizing the Cooper’s ligament instead of the Poupart’s is 
a modification stressed by Anson and MacVay (1942) and has the 
advantage of a more stable anchorage than the mobile Poupart 
ligament, also the conjoint tendon and the cutis graft are on a deeper 
level when united with this structure). The lateral two ends of the 
graft are next fixed to the conjoint tendon neatly encircling the 
cord. The uncut end of the nylon suture from the medial side is 
next used to fix the graft to the remaining part of the Cooper’s liga- 
ment and laterally to the upturned edge of the Poupart liagment. 
The end of nylon is knotted to the fixation suture used laterally. 
Again the long strand of nylon from the lateral end is used to fix the 
conjoint tendon to the top edge of the cutis graft. Thus the graft 
is applied in such a way that it is felt to be quite taut to the opera- 
tor’s finger. If there is any doubt, extra sutures are put on from the 
superior edge of the graft to the under surface of the external oblique 
aponeurosis. I place the graft with the skin surface upwards. No 
penicillin is injected into the graft. 


Some surgeons first approximate the conjoint tendon to the 
two liagments and then the graft is placed on top so as to form a 
second line of defence against recurrence. The author has tried 
this method but its disadvantage is that it may stretch the 
conjoint tendon too much at the first step and if it can be easily 
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approximated to the Poupart and Cooper’s ligament, then there may 
be no need for the cutis graft. The cord is placed either in the canal or 
is brought out subcutaneously, thus quite obliterating the canal, the 
slight disadvantage being an uneasy feeling in the groin later 
complained by some patients. 


The external oblique is sutured with continuous catgut stitches 
and the fat with interrupted inverted stitches with the same 
material. 

Skin sutures with nylon:—Before the skin incision is closed 
acriflavine (1 : 1000) is poured intothe area. Procaine penicillin 4 lacs 
is injected once a day for 3 to 4 days when financial conditions of 
the patient permit. 

Post-operative recovery is remarkable, and is without any 
reactionary fever or pain. Skin sutures are generally removed in 
10 days and the patient is allowed to get out of bed about the same 
time. They are advised to come for the first follow-up after 15 days 
and then regularly every 3 months. 


Recurrence rate:—In a series of 50 cases operated by Mair’s 
method, one case developed a_ bulge at the site of repair manifestly 
due to the patient neglecting to have his constipation treated. It 
was detected in the routine follow-up and the patient had no com- 
plaints. Although this series is small and the period of follow-up is 


also very short, still it is safe to assert that in selected cases it is 
certainly the operation of choice. 


Tantalum gauze mesh:—Producing a barrier with this stuff 
has been reported in foreign literature. I have however had no 
experience of this method, so far, but it is almost certain to mark 
an advance in hernial surgery. 


Conclusion.—I wish to stress the advantages of the Mair’s 
method of hernial repair, which has been found by many surgeons 
to be very useful and efficient, particularly in difficult cases of 
hernias. It is certainly a method with a great future in hernial 
surgery especially, when nylon is used as the suture material. The 
use of the Cooper's liagment medial to the femoral vein, in repair 
of the pesterior wall of the inguinal canal is yet another useful 
moditication due toits very strong and immobile character and 
should go a long way to eliminate a direct recurrence. 
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MALNUTRITION AMONG CHILDREN IN MADRAS* 


M. V. CHARI, m.., 8.8, (Rangoon), M.R.c.P. (Lond.), D.r.m. & H. (Eng.), 
Paediatric Unit, Stanley Hospital, and Lecturer in Paediatrice, 
Stanley Medical College, Madras. 


**Malnutrition is unfortunately a scourge of the poor, a class 
which includes the majority of pigmented peoples all over the 
world .. .....Where good food is unevenly distributed among the 
various sections of the population, so that one section lives in 
plenty and the other in want, malnutrition becomes a social 
disgrace and casts reflection on the integrity and social cons- 
cience of a nation’’.—Gillman. 


OLT in his ‘Diseases of Infancy and Childhood’ has mentioned 
about a child who was fed exclusively on Milk of Magnesia in 
the belief that this was a milk preparation similar to Cow and Gate, 
Lactogen etc. If such ignorance is possible in the U.S.A., one need 
not be surprised at seeing so many cases of malnutrition in India 
developing as a result of ignorance. The infant mortality in India 
varies from 122 to 180, malnutrition accounting for a high per- 
centage. In contrast to this, infant mortality in the Western 
countries like the U.S.A., England, Denmark, Norway and Sweden 
varies between 30 and 50. An enquiry into the diet of the infants 
and children attending this hospital has revealed some startling 
facts ; some mothers had fed their babies only on coffee! There is 
a deep-rooted belief in most people that rice is the best and a most 
essential food for the child. I have seen mothers surreptitiously 
feeding children with very severe diarrhcea, on rice and dhal. The 
quality of food eaten by the majority of people in Madras is most 
unsatisfactory. Rice forms the staple food and polished rice is 
preferred to the unpolished variety. This rice is cooked with an 
excess of water which is later discarded as ‘conjee.. Much of the 
vitamin content is thereby lost. Milk, meat, fish and eggs are 
rarely used. Breast-fed infants whose mothers live on this diet, or 
children fed on such poor diet are naturally ina chronic state of 
undernourishment. This sets up a vicious circle. The child begins 
to lose weight and the anxious mother increases the quantity of 
this food, hoping that the child would thereby regain the lost 
weight. Instead it only starts a diarrhea which contributes 
towards the malnutrition. 


Besides the poor quality of the child’s food we have another 
factor which is also responsible for this high incidence of malnutri- 
tion in Madras, viz., Poverty. As a result, the poor quality and the 
insufficient quantity of food are both responsible for malnutrition 
in Madras. 


The question now arises—why should malnutrition be seen 
mostly among children? The reasons are many; first of all a 
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growing child requires proportionately more calories than an adult 
for his growth and play, and also for the increased metabolism of 
childhood. For example, an adult weighing about 120-130 lbs. 
requires approximately 2400-2600 calories t.e. 20 calories per pound 
of body weight, while a child aged, say 2 years weighing 25 lbs. 
requires 1000 calories, i.e. 40 calories per pound of body weight. 
Inadequate diet throws children off the balance much earlier and 
much more easily than it affects adults. 


Another cause for the greater incidence of malnutrition among 
children is ascariasis. Children suffer from heavy round worm 
infection more often than adults. This is because of their unclean 
habits. Experiments conducted at the Nutrition Research Insti- 
tute, Coonoor, have proved that the vitamin and protein absorption 
rate by the intestines is diminished considerably in the presence 
of round worms, and that this absorption is increased after treat- 
ment of the child for round worms. Round worms thus contribute 
towards the hypo-proteinemia of malnutrition. Another fact of 
importance which has emerged recently is that the incidence of 
ascariasis depends on the general health of the child. When the 
general health of a child is lowered, the susceptibility of the child 
to round worm infection increases. It is well-known that ascaris 
suis, the round worm of pigs, is morphologically identical with 
ascaris lumbricoides, the round worm of man. Mutual interchange 
of hosts is normally ngt possible. But under certain conditions for 
eg. a lowering of vitality in pigs, this interchange becomes possible. 
Likewise, the malnourished child is prone to round worm infection 
and this by reducing the absorption of proteins produces a greater 
degree of malnutrition, establishing thereby a vicious circle : 


Lowered health of the child 
7, 


~ 
Increased susceptibility 
Malnutrition “4s #0, and consequent increase 
in the number of round 
worms. 


x 


Diminished protein absorption. 


Infection is another factor which precipitates malnutrition in 
children. Upper respiratory catarrh, bronchitis, broncho-pneumonia, 
skin infections, otitis media are common complaints in children. 
Undernourished children are especially prone to these infections. 


The increase in metabolism associated with infection sets up yet 
another vicious circle: 


Malnutrition-»>Infection—»>Increased metabolism—> Malnutrition 
which ultimately kills the child, 
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Weaning «: the child is the stage when malnutrition commonly 
manifests itself. This is because of the unsuitability of the solid 
food introduced. As a result diarrhoea sets in and this eventually 
leads to a state of undernourishment. 


The well advanced cases are easy to diagnose and I shall deal 
with them later. It is the child in the early stage of the disease 
who presents difficulty. In order to spot such cases, a clinician 
should have a thorough knowledge of the normal healthy child. 
Obesity or over-weight in a child is not to be taken as an indi- 
cation of good health. It may mean over-feeding. A healthy 
child does not cry often; he is playful; happy and contented ; 
he has a smooth skin, gains steadily in weight and increases in 
height, and has bright, clear, sparkling eyes. In contrast to this, a 
badly fed child is small for his age, both the height and weight being 
below normal. He suffers often from minor ailments like skin 
affections, bronchitis etc. The skin is rough and dry. Night 
blindness, angular stomatitis and cheilosis, a smooth glazed tongue, 
keratomalacia and other evidence of vitamin deficiency may also be 
present. “A certain apathy, lack of ‘pep’, of enthusiasm for work 
and play is characteristic of the malnourished.” It is therefore, 
essential that a careful examination of all children should be made 


to detect their state of nutrition. 
r sie ae When an early diagnosis of mal- 
, nutrition is made, it is easy to 
‘ prevent the condition from pro- 
gressing. Delay in diagnosis 
only results in prolonged and 
needlessly expensive treatment, 
and may even mean loss of sight 
in both eyes, disfigurement or 
even death. I am of opinion 
that in Madras avitaminosis is 
probably the most imporiant 
cause of blindness in childhood. 
Fortunately, however, if the eye 
changes are detected early and 
vitamin A promptly adminis- 
tered, the ocular manifestations 
disappear rapidly. 





sa The advanced cases of mal- 
mar nutrition as seen in Madras can 
Fio. 1 —A typical case of “Nutri. %€ divided into three broad 


tional oedema syndrome’’ showing clinical groups :—(1) The first 
ceedema, ascites and “crazy pavement j 
dermatosis” over the trunk and extre- group = wellknown as the 


mities “Nutritional cedema syndrome,” 
or Malignant malnutrition,” ; 
in Africa it is called “Kwashiorkor.” (Fig. 7). Children in this 
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group have cedema of the feet, legs, hands and sometimes of the 
scrotum, ascites, pallor due to an associated anemia, diarrhoea and 
characteristic skin changes. The skin changes exhibit a mosaic 
pattern of alternating dark and light-coloured patches or as it is 
called “‘crazy pavement dermatosis”. Liver enlargement may be 
another feature in these cases. Evidence of avitaminosis in the 
form of angular stomatitis and cheilosis, a smooth glazed tongue 
and eye changes may be present. | 


(2) In contrast to the above group of “‘swollen”’ children, children 
belonging to the second or marasmic group (Fig. 2.) are extre- 
mely marasmic and _ wasted, 
all bones and no _ flesh—in 
short ‘“‘walking skeletons.” 

Oedema is absent in this group. 
The children have a dry, wrink- 
led skin, which hangs in folds 
over the abdomen and extre- 
mities. Absence of subcutane- 
ous fat; sunken eyes and 
cheeks and prominent bones of 
the face; shrivelled arms and 
legs which hang out like two 
sticks from the body: and cold 
extremities are other features 
which characterize this group. 
Most of them show evidence of 
vitamin deficiency. An asso- 
ciated infection or diarrhoea 
may be present. With their 
eyes screwed up because of the 
pain and photophobia resulting 
from the ocular manifestations a eer ee 
of vitamin deficiency, these Malnutrition A case belonging to the 
children present a sad picture ee ated at 
of tragic misery. It is difficult 


bones, absence of subeutaneous fat etc 
to explain why a deficient diet 


should produce in one case, hypo-proteinemia followed by cedema 
and ascites and in another muscle and tissue breakdown resulting 
in marasmus and wasting. If it is explained that the edema of the 
first group masks the wasting of the second, then one would expect 
to see evidence of marasmus with the improvement in the general 
condition in nutritional eedema. But this happens only in a few 
cases. 


A variant of the nutritional cedema syndrome is the type where 
cedema is the only evidence of malnutrition. (Fig. 3). This type 
may be called the ‘Famine cedema’ group. The characteristic 
crazy pavement dermatosis and other features of nutritional cedema 
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syndrome are absent. Diarrhoea may be present in a few cases. 
Evidence of avitaminosis is slight or absent. I had an 
, opportunity of studying mal- 
nutrition cases in Barisal during 

the 1943 Bengal Famine. Over 

300 cases were seen by me of 

which children formed quite a 

large proportion. In Bengal, the 

cases seen were mostly of the 
cedematous type with very few 

signs of avitaminosis i.e. they 

belonged to the ‘Famine cedema’ 

group described above. These 

cases responded dramatically to 
intravenous protein hydrolysates 

supplied by the All India Insti- 

tute of Hygiene and Public 

Health, Calcutta. The cases seen 

in Bengal were very similar to 

cases seen in Germany and 

other European countries after 

the last war. The Bengal Famine 
being a sudden crisis in the lives 


Fic. 3.—A case belonging to the Of people used to a fairly good 


third or “Famine oedema” group des- food. ji . 
eribed. Oedema is the only feature of type of foo » it ny be postu 


the disease. lated that these cedematous cases 
were due to a sudden lack of 
essential proteins in the food leading to hypo-proteinemia. If this 
state of affairs were allowed to continue, these cases may have 
developed the full fledged nutritional oedema syndrome. Nutri- 
tional cedema syndrome is therefore, a manifestation of chronic 
malnutrition, whilst the famine cadema cases are due to early or 
acute starvation. 

Opinions differ on the relation between pellagra and the nutri- 
tional «edema syndrome. Some clinicians feel that nutri- 
tional edema cases met with among children is just a variant 
of the adult pellagra. They even call these cases “Infantile 
pellagra.”” They attribute the difference in the clinical features to 
the difference in age which in some way affects the reactivity of 
the skin. Nutritional cedema cases therefore, have the crazy- 
pavement type of dermatoses, while pellagra cases have a derma- 
titis of exposed parts, Casal’s necklace etc. In Johannesburg the 
nutritional oedema syndrome cases of childhood develop into 
classical pellagra as the child grows older. In Uganda, however, 
such cases merge into the malignant malnutrition of adults, which 
is entirely different from pellagra. Pellagra is rare in Madras. 
Raman in 1940 recorded 25 cases of pellagra in Vishakapatnam, 
twelve of these being of the secondary type. He was able to 
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collect references to only 139 cases previously recorded in India. 
Lowe in 1931 reported a few cases in India. While pellagra is a 
rare disease in India, malnutrition among adults is however, met 
with quite often. Lam of the opinion that the nutritional edema 
syndrome as seen in India is entirely different from pellagra. 


What is the solution to this problem of malnutrition in Madras ? 
Let us first of all consider weaning, which is a difficult stage in the 
life of the infant. The new diet of the child is not an adequate 
substitute for breast-milk. Among the cereals used in South 
India are rice, ragi, arrowroot, barley, sago, wheat and maize. 
Powdered banana is given in some parts of Travancore and Cochin. 
The protein content of these cereals is as follows: Rice—6'9 gm.% ; 
ragi—7'l gm. °%; barley—11°5 gm. %; wheat—11°0 gm.% ; Indian 
corn—13°6 gm. °%. It will be seen that rice which forms the staple 
food of the South, is very poor in proteins. Its vitamin content is 
also low and the method of cooking it in Madras is faulty. It is not 
surprising therefore, that we see so many cases of malnutrition in 
South India and only a few cases in Northern India where wheat 
forms the main article of diet. Ragi and wheat are much better infant 
foods than rice, with no appreciable difference in price. The inclu- 
sion of animal proteins in the form of meat, fish or egg as early as 
possible is to be advocated. Many mothers are under the impression 
that such food will kill their child. In the remoter parts of 


surma | noted a very repugnant practice among the mothers. They 

used to chew the food themselves and after masticating it thoroughly 
transfer it to the mouth of the child. It may be helpful but is 
thoroughly unhygienic ! 


lhe practice of continuing breast-feeding up to two or even 
three years is prevalent in Madras. Since teeth begin to erupt about 
the sixth month, prolongation of breast-feeding after about nine 
months has the danger of causing breast abscesses, It has also a 
deleterious effect on the general health of the mother. But from 
the point of view of the child it prevents malnutrition in infants of 
families who cannot afford to buy cow’s milk. If necessary the 
infant's food may be supplemented with other food. Of course, the 
mother’s diet in such cases should be sufficient both in quality and 
in quantity. Another doubtful advantage of prolonging breast- 
feeding is that it might reduce the number of births as there is a 
belief in the minds of some people that sex relations with a woman, 
who is breast-feeding her child is harmful. A lowered birth-rate 
means «® lowered mortality rate and so advantageous, both to the 
parents and to the children. 


[ do not propose to deal at length in this article, with the 
treatment of malnutrition. Experience has shown that the vomit- 
ing and diarrhcea are often intractable. In this hospital we have 
tried with benetit, lactic acid milk, citrated milk, proprietary pre- 
parations like Eledon (Nestles) etc. To the very severe cases of 
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diarrhoea only whey, barley water or albumen water is given. 
When the diarrhoea cannot be controlled by diet or by other - medi- 
cines, Tincture of opium is tried as a last resort. Blood transfusion 
given intravenously or as a marrow transfusion, is found to be 
very eflicacious in the severe anzemias associated with malnutrition. 
Protein hydrolysates orally or parenterally is effective in counter- 
acting the hypo-proteinemia. Vitamins by mouth or as injections 
should be prescribed in all cases. 


Malnutrition in children is thus a very serious problem in India 
and particularly so in Madras. It requires to be tackled with tact 
and force in any programme of Child Health and Infant Welfare. 
Sir Alexander Russell put the case very aptly and forcefully before 
the public, when he said, 


“No preventive campaigns against malaria, against tuberculosis or 
against leprosy, no maternity relief or child welfare activities are likely to 
achieve any great success unless those responsible recognize the vital impor- 
tance of this factor of defective nutrition and from the very start give it 
their most serious attention. Abundant supplies of quinine, and multipli- 
cation of tuberculosis hospitals, sanatoria, leprosy colonies and maternity 
and child welfare centres are no doubt desirable, if not essential, but none 
of these go to the root of the matter. The first essentials for the prevention 
of disease are a higher standard of health, a better physique and a greater 
power of resistance to infection. These can only be attained if the food of 
the people is such as will give all the physiological and nutritional require- 
ments of the human frame.” 


I wish to thank Dr. C. Raghavachari, m.s., ¥.8.c.s., Superintendent, 
Stanley Hospital, Madras, for permission to publish the article and to incor- 
porate photographs taken of patients from the hospital. 
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Aureomycin and Chloromycetin in Chancroid 


Chancroid ulcer in 2 cases treated with chloromycetin (250 mg. orally 
thrice a day for 3 days) and in one case treated orally with aureomycin 
(2000 mg. during 3 days) healed in 3 to 5 days. In one case the bubo 
needed aspiration on the 4th day but the aspirated fluid had lost its 
virulence.—( Br. Med. Jour., 10-3-’51, pp. 509-10). 











RATIONALE FOR THE USE OF NICOTINIC ACID AND 
ITS AMIDE IN NON-PELLAGROUS DIARRHG@A 
AND PSYCHONEUROSIS* 

R. B. ARORA,  B., 5.8. (Luck)., M.p. (med & Pharm), 


Professor and Head of the Department of Pharmacology, 
Sawai Man Singh Medical College, Jatpur 


Introduction.—At a meeting of the Central Society for Clinical 
Research held in Chicago on November 3, 1937 Spies, Cooper and 
Blackenhorn made the announcement that nicotinic acid and its 
amide had an extra-ordinary curative effect in human pellagra ; 
Klvehjem, Madden, Strong and Woolley found that a commercial 
preparation of nicotinic acid was very effective in curing canine 
black tongue. It was found that the urinary excretion of nicotinic 
acid was very low in the cases of pellagrous diarrhoea, and that by 
treatment with nicotinic acid the urinary excretion of nicotinic acid 
was raised. 

With.a view to studying the excretion of nicotinic acid in 
cases of non-pellagrous dirrhcea, observations were made on 30 cases 
of diarrhoea and 12 cases of psychoneuroses. Though the investi- 
vation covers a limited number of cases, it happens to be the 


largest number so far studied by any one under strictly controlled 
conditions 


The very few cases that have been reported in the literature 
relate to pellagrous diarrhcea. The cases that we studied had 
nothing in common with a classical pellagrin except for the common 
complaint of persistent diarrhoea, 


Experimental technique.—Estimations of nicotinic acid in 
urine were carried out on 24 hour collections by the aniline cyano- 
yen-bromide method. Urine under normal conditions without any 
drug served as control. 50 mg. of nicotinic acid was then adminis- 
tered intramuscularly and the excretion estimated as before. The 
results are shown in the graphs (personal observation). 


Observation and Results 


Cases of diarrhoea.--Samples of urine from 30 cases of diar- 
rhea were examined on admission to the hospital and before 
nicotinic acid was administered to them; they excreted 1°75 to 
SOL mg. of nicotinic acid per day, as against 4°5 to 11°9 mg. of 
nicotinic acid excreted by the healthy individuals. After these 
patients received intramuscularly 50 mg. of nicotinic acid, they 
excreted on an average 14°75 to 27 mg. the percentage excreted 
being 43:1 as against 64°6 °% excreted by healthy individuals. 
(vide Table 1, next page). . : 
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TaBLeE I 


Showing particulars of observations relating to the excretion of 
Nicotinic acid, in 24 hours urine samples under normal 
and test conditions—in cases of Diarrhoea. 


3 4 5 


Urinary excre- 

Total urinary tion of “Extra” Percentage 
Normal excre- excretion of N.A., after the excretion of in- 
Name of tion of nico- N.A,afteratest test injectionof jected nicotinic 

patient tinic acid LM. injection 50 mg. nicotinic acid after 
in mg of 50 mg. of acid in mg, : injection of 50 

nicotinic acid (Difference bet- mg 
in mg ween cols. 3 
and 4) 


Serial number 


28°506 26°406 §2°8 
20°69 18°6 37°2 
22°6 20°77 41°5 
158 14°75 29°5 
219 19°78 39°6 
28°75 27°0 54°0 
26°65 23-64 47°3 
26°5 24°38 488 
20°6 18°7 37°4 
159 13°4 26°8 
21°8 19°5 39°0 
25°4 23 45 46°9 
26°65 24°64 49°3 
28°75 25°73 51°5 
27'8 26°3 52°6 
20°4 18°84 37°7 
21°35 19°25 38°5 
24°6 22'8 45°6 
27°65 25'8 516 
19°85 17°75 35°5 
16-9 14°1 28°2 
22°45 21°05 42°1 
21°9 19°4 38°8 
16°4 14°55 29°1 

79 248 49°6 
26°45 23°95 47°9 
22°84 20°04 40°] 
28°3 25°29 50°6 
25°9 23°5 47°0 
23°45 20°7 41°4 
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Range of vari- 1:03 to3°01 15°8 to 28°75 13°4 to 264 Average reduc- 
ation from — . tion is 43°1% 
of the injec- 

ted material. 


Cases of psychoneurosis.—Twelve cases of psychoneurosis 
were also examined. They excreted normally during their period of 
illness 1°85 to 2°3 mg. as against 4°5 to 11°9 mg. of nicotinic acid 
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excreted by men of their own age who were apparently healthy. 
After an injection of 50 mg. of nicotinic acid they excreted 45°9°/, 
of injected nicotinic acid against 64°6°% by normal individuals. 
(vide Table II below.) 


Tas.ez II 


Showing particulars of observations relating to the excretion 
if Nieotinic acid in 24 hours’ urine samples under normal 
and test conditions—-in cases of Paychoneurosis. 


4 5 


Urinary excre- 

tion of “Extra” Percentage 
nicotinic acid excretion of in- 

after test injec jected nicotinic 
tion in mg. . acid efter 

(Difference bet- injection of 50 
ween cols. 3 


er 


Total excretion 
Normal excre- N_A., after a test 
Name of tion of nico I.M. injection 
patient tinic acid of 50 mg. of 
in me nicotinic acid 
in mg 


yt 


Serial nun 


7°6 
21°0 
26°65 
20°1 

19°9 
21°6 
22°4 20°38 
25°65 23°85 
27°1 25°7 
28°1 26°6 
24°65 22°0 


onen or. 
26°7 25°4 
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2: 
16 
2 
2 02 
1° 
l 
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”» 
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Range of vari- 1:3 to 2°5 19°8 to 28°] 18°0 to 26°6 36°6 to 53°2 
ation from 


Summary of the results.—l. Average urinary excretion of 
nicotinic acid in normal healthy individuals on a mixed balanced 
diet is form 45 to 11°9 mg. in 24 hours urine sample. (vide 
1.M.G., 1949, 84, 149). 

2. The average percentage excretion of injected nicotinic acid 
after a test intramuscular injection of 50 mg. in healthy adults is 
64°6°%, of the amount injected. (vide 1.M.G., 1949, 84, 149). 

3. Average urinary excretion of nicotinic acid in 24 hours by 
patients suffering from diarrhoea ranges from 1°3 to 2°5 mg. 

4. Average percentage excretion in cases of diarrhoea of the 
injected nicotinic acid (50 mg.) is 43°1°% of the amount injected. 

5. Normal urinary excretion of nicotinic acid in 24 hours in 
cases of psychoneurosis ranges from 1°85 mg. to 2°3 mg. 

6. Average percentage excretion in cases of psychoneurosis of 
the injected nicotinic acid, is 45°9°/, of the amount injected. 
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(a) Diarrhoea cases and cases of psychoneurosis have got a 
low level of initial urinary nicotinic acid excretion as compared with 
the normal. 


(6) The average percentage of excretion of injected nicotinic 
acid after intramuscular test injections is also low as compared with 
the normal. 


Discussion.—A glance at the charts will show that the initial 
excretory level of nicotinic acid in diarrhcea and in psychoneurosis is 
very low as compared with the normal. The same is true of the 
excretion of nicotinic acid, administered by way of a test. 


The most plausible explanation for this would appear to be that 
diarrhcea and psychoneurosis patients suffer from a deficiency of 
nicotinic acid and hence retain more of the administered nicotinic 
acid and excrete less as compared with the healthy individuals who 
served as controls. 
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the ingestion of nicotinic acid leads to a change in its configu- 
ration due to its interference with absorption or the interaction of 
chemical substances in the gastric secretion ; Bicknell and Prescott 
consider that ingested nicotinic acid is largely excreted as trigonelline. 
The nicotinic acid excreted after slow intramuscular injections is not 
affected to the same extent as after a test dose. 


ee Ee a are eed _A low excretion of 
aT Je J [| nicotinic acid (3 mg. 
Lei = daily) occurs in pella- 
grins and it is almost the 
same as in non-pella- 
grous diarrhoea and psy- 
choneurosis. 


; 


dosnt 
pee 


Unfortunately _ there 
are no comparable figures 
available for psychoneu- 
rosis cases to determine if 
the amount of nicotinic 
acid excreted is more or 
less when nicotinic acid 
is injected intramuscu- 
larly. 


Some of the patients 
suffering from chronic 
diarrhceas were’ given 
nicotinic acid by way of 
treatment, all other 
forms of treatment being 
stopped. It was found 
that these patients show- 
ed a marked and definite 
improvement in their 
clinical symptoms and 

the excretory level of nicotinic acid was raised after a period of 
administration of the drug. 


Summary.—l. An investigation of the urinary excretion of 
nicotinic acid has been carried out on 30 cases of non-pellagrous 
diarrhea and on 12 psychoneurosis patients. 


2. The initial exeretion of nicotinic acid in 24 hours urine of 


diarrhoea patients ranges from 1°05 to 3°01 mg. and that in psycho- 
neurosis cases range from 1°85 to 2°3 mg. 


3. ‘The average percentage of nicotinic acid excreted after an 
intramuscular injection of 50 mg. of nicotinic acid in diarrhoea 
patients is 43°1°, and in psychoneurosis patients 45°9%. 
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4. It is suggested that nicotinic acid may be useful not only 
in pellagrous diarrhoea but in other chronic diarrheeas and in 
psychoneurosis as well. 


Acknowledgement.—My grateful thanks are due to Professor of B. B. 
Bhatia of Lucknow, under whom this work was started, to Dr. B. K. Malaviya 
for his technica! help, to Dr. M. L. Sharma, Physician Irwin Hospital, New Delhi 
and to Dr. C. Chatterji Officer in-charge of Mental Hospital, Jaipur for cases and 
to the Dean of the Faculty of Medicine, Lucknow University for permission to use 
extracts from my thesis. 

Bibliography : 
l. Arora, R. B.—I.M.G., 1949, 84: 149. 7. Rosenberg, H. R. (1942)—Chemistry 


‘ and Physiology of Vitamins Inter- 
2. Elvehjem, C.A , Madden R. 8, Woolley , = Rublist I , 
D. W.—J. Amer. Chem. Soc., 1937, 59 : encanta eee meets ~ty: 99 


1747 . Sarett, H. P. Perlzweig, W. A., and 
; Lavy, B. D. (1940)—J. Biol., Chem., 

Giri, K, V. and Naganna, B. (141)— 135: 483. 

Ind. J. Med. Res., 29: 125, . Spies, Cooper and Blankenhorn—J.A. 

Kochhar, B. D. (1940)—Ind. J. Med. M.A., 1938, 110: | 22. 

Res., 28 : 386. Swaminathan, M. (1938)—Ind. J. Med: 

Melnick, D., and Field, H. (1940)—J. Res., 26: 427 

Biol. Chem. 135: 53. Idem, (1939)—Ibid. 27 : 417. 

Naganna, B., Giri, K. V and Venkato- 2. Idem, (1940)— Ibid, 28: 91. 

sam, P. (1941)—Ind. Med Gaz, 76: 13. Idem, (1941)—Ibid. 29; 83 

203 . Idem, (1942)—Ibid, 30: 397. 


Indications for Dicoumarol in Acute Myocardial Infarction 

Anticoagulant therapy is of value in treating myocardial infarctions 
in so far as it reduces the incidence of thrombo-embolism and the number 
of deaths ; in certain types of patients the risk may not be high even 
without anticoagulants. Russell and his co-workers studied 424 conse- 
cutive cases of acute myocardial infarction, admitted into the U. 8. Marine 
Hospital and the Brooklyn Hospital, none of these bad received anti- 
coagulant therapy. They were divided into ‘good’ and ‘poor’ risks. The 
latter comprised those who had previous myocardial infarction or who 
during their first day in hospital had one or more of the following signs 
and symptoms, viz., intractable pain, extreme degree, and/or persistence 
of shock, noticeable cardiac enlargement, gallop rhythm, congestive heart 
failure, auricular fibrillation or flutter, tachycardia of the ventricles, 
intraventricular block, diabetic acidosis etc. In the “poor” risk group 
(220 cases) 17 had thrombo-embolism and 98 of the 220 died. In the 
“good risk” group (204 cases) 2 had thrombo-embolism and only 5 of them 
died. Since anticoagulant therapy with dicoumarol itself carries a per- 
ceptible risk it should be reserved for patients whose prognosis is definitely 
considered unfavourable according to the criteria detailed.—(J. Am. 
Med, Assoc., 145, 390-392). 


Permanency of Glutamic Acid Treatment 


A follow-up study by Zimmerman and Burgemeister of the Columbia 
University’s Department of Child Neurology, was made on 38 patients of 
defective intelligence of all grades treated by glutamic acid (an amino- 
acid resulting from the hydrolysis of proteins) for 6 months to one year. 
It was found that in a large number the improvement was maintained as 
measured by psychological tests, 2} to 3 years after cessation of treat- 
ment. The amount of gain on initial treatment as judged by verbal tests 
was of greater value in determining the permanency of results than the 
duration of treatment. The reverse was true with performance tests.— 
Arch. Neurol. Psychiat., 1951, 65 ; 291-298. Abst. in Nutr, Abst. Rev., 
Oct. 1951, p. 493. 











CIRRHOSIS OF THE LIVER* 
(INFANTILE HEPATIC CIRRHOSIS) 


A. V. 8. SARMA, mu.s, B.s., D.c.H. (Lond.), F.p.8s. (Lond.), 
Honorary Physician, Government Royapetiah Hosptial, Madras 


ALNUTRITION has a high index of itself in hepatic disease and 

experimental work in 1932 first showed the importance of diet 
in the genesis of hepatic fibrosis. Lack of choline or proteins 
containing methionine produces in animals cirrhosis analogous to 
human portal cirrhosis. 


Choline and its related bases are lipotropes, and choline is an 
essential dietary constituent. The lipotropic action of proteins and 
amino-acids (casein—Cbhannon and Wilkinson 1935; egg albumin, 
beef muscle protein, and edestin) has also recently been realised and 
this action is due to the amino-acid content (cystine, methionine). 
Methionine has a labile methyl group, which is responsible for the 
bio-synthesis of choline. Casein is lipotropic because of its high 
methionine content. 


Alcoholic portal cirrhosis is in line today with alcoholic pellagra 
and beri-beri and Wernicke’s encephalopathy. 

I stressed in 1939 the importance of deficient and improper 
diet in the genesis of cirrhosis of the liver in children and the subse- 
quent further observations support my contention. 


Infantile hepatic cirrhosis.—Dertnirion :—Infantile hepatic 
cirrhosis is a disease which occurs in infancy and early childhood 
with a steady and painless enlargement of the liver and spleen. 
Irregular fever and gastro-intestinal disturbances (vomiting, diar- 
rhcea, and constipation) are present. Ascites and jaundice set in 
later in the course of the disease and of the two, one may appear 
earlier than the other, or both may set in almost simultaneously. 

Geographical distribution.—Western writers describe two 
forms of biliary cirrhosis, one in association with congenital obliter- 
ation of bile ducts and the other accompanying subacute necrosis of 
the liver. Rogers and Megaw (1942) offer no better clues; Vere 
Hodge (1936) has however, a more practical description of hepatic 
cirrhosis as seen in Indian children. Sir Philip Manson Bahr has 
given but a very brief consideration to this important subject. 

Infantile hepatic cirrhosis occurs in India, Mexico, North China 
and possibly in Japan, where it should certainly be rarer as rice and 
fish form the national diet. The condition is common in Bengal, 
Bombay, Madras and Uttara Pradesh. The Mexican analogue of 


the disease is said to be characterised by diarrha@a, neurological 
signs and febrile bouts. 


* Specially contributed to Tus ANTISEPTIC. 
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Etiological-families.—Sarma (1939, 1940, and 1941), and 
Krishna Rao (1941) agree that the majority of cases Occur in vege- 
tarian families ; out of LOO cases studied in detail by the former 88 
were from vegetarian and only 12 from non-vegetarian families. 

The disease is clinically discernible after 7 months. Sarma 
(1939) and Chaudhuri (1944) noted the preponderance of the 
disease in the male children while Prabhu (1940) and Krishna Rao 
(1941) considered that both sexes were equally affected. 


The disease is familial, as definitely observed by mein a few 
families. A number of children of the same parents or the children 
of two brothers or two sisters die from the disease. 


A study of twins in relation to infantile hepatic cirrhosis was 
made by Prabhu (1940) and Krishna Rao (1941); the former states 
that twins may be simultaneously affected though not to the same 
extent ; and the latter thinks that feeding with cow’s milk is the 
crucial factor which decides the pathogenesis. 

ParHOGENESIS :—Malaria and Kala-azar produce a different 
form of hepatic cirrhosis. ‘Toxic drugs (carbon tetrachloride, 
arsenic, copper, phosphorus, manganese, atophan, sulphonamides, 
chloroform, chloral-hydras, santonin) are all known to damage the 
liver. 

“The occurrence of biliary cirrhosis apart from obstruction or 
inflammatory changes in the bile ducts is improbable and the same 
argument would hold in infantile cirrhosis”. (Menon, 1931). 

Toxemias of pregnancy were observed in some mothers whose 
children were later afflicted by cirrhosis of the liver. Asthma, 
migraine, gastric ulcer and diabetes occurred in some parents of such 
children. Whooping cough and typhoid fever also appeared to pave 
the way for hepatic cirrhosis. 

Studies on the Rh factor have revealed that an Rh positive 
baby born to an Rh negative mother (generally the victim of toxemia 
of pregnancy and an Rh positive father is particularly liable to 
develop hepatic cirrhosis. 

A child with congenital syphilis may, like any other baby, 
become a victim to hepatic cirrhosis. 

Diarrhcea (particularly during summer) appears to be the start- 
ing point—virus infections? Castor oil has been blamed as a 
cirrhogenic agent ; but in my opinion, this is possible only if the 
child is allergic to the oil. 

A preponderance of carbohydrate, especially in the shape of 
cereals and starches together with spicy and needless adjuvants 
form the diet in vegetarian families, when a baby is weaned ; and 
some babies who are thus fed, are very much on the same experi- 
mental level as animals in nutrition research laboratories. 

Krishna Rao (1941) incriminated as causative agents, cow’s 
milk diet and a B. coli invasion of the liver; and his conclusion 
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was based on fraternal twins, of whom the breastfed boy was spared 
and the twin sister reared on cow’s milk died of cirrhosis. My own 
view is that cow’s milk can be injurious only when given in excess, 
owing to the intolerance of the baby to a high fat diet in the absence 
of enough lipotropes. 


PaTHoLoay:—Gibbons first described the pathology of infantile 
cirrhosis of the liver and concluded that it was biliary or hypertro- 
phic cirrhosis. Rolleston and Mc-Nee described the condition as a 
form of biliary cirrhosis in young children in India. Menon (1931) 
described monolobular and pericellular fibrosis in infantile heaptic 
cirrhosis. Krishna Rao (1941) came to the conclusion that the 
cirrhosis is of the portal type (atrophic type of Lennec). 

A post mortem study made by me in 1944 yielded the 
following : 


Fia. |. Fie. 2 
Figures | and 2 (Liver: Naked eye appearance). Macroscopic appearance of 
the liver, showing geanular surface, and on section islands of parenchyma encircled 
by connective tissue 


Post-mortem, the body was intensely jaundiced and with a 
sanguinous discharge from the nostrils and the mouth. Abdomen 
was distended. When the abdomen was opened, the liver was seen 
intensely bile-stained and hard and very finely nodular. Only a 
small qauntity of fluid could be tapped. The liver was cut with 
resistance and a portion was removed from the right lobe. 

Under the microscope the capsule of the liver was found to be 
thickened in plates. Surface was granular and bands of connective 
tissue ran into the substance of the liver from the depressed areas 
on the surface of the liver. The normal architecture of the liver 
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was lost. Small groups of liver cells of varying sizes, showing 
degenerative changes, separated by well-formed connective tissue 
were seen. Areas of regeneration consisting of pseudo-lobulation 
were also seen. Yellowish pigment particles were found in areas 
of degenerating and regenerating cells as demonstrated by fat 
stains. Biliary thrombi were present in the biliary canaliculi in 
places. The connective tissue was infiltrated with lymphocytes, a 
few polymorphs and an occasional eosinophil. The periportal 
fibrous tissue was also increased to some extent. A few central 
veins showed some thickening of their walls. 


The ante-mortem condition of the boy was:—A male child 1} 
years old; vegetarian; middle class; father asthmatic: Admitted 
for distended abdomen of six months’ duration on 1-12-1944. The 
baby was breast-fed but supplemented with cow’s milk. 


Fic. 3.—Liver, microseopic study. Photomicrograph x 60 showing isolated 
groups of parenchymal cells caught in the connective tissue etrands 


Fic. 4.—x 270. Small groupe of liver cells with degenerative changes, and 
separated by connective tissue are seen. Regeneration and pseudo-lobulation are 
also seen. Pigment also visibl® in a few cells. Also noteworthy are biliary thrombi 
in bile canaliculi. 


Clinical:—Liver hard and 3” below costal margin and spleen 4” 
below costal margin. No ascites or jaundice but para-umbilical 
vein was prominent. 


30-12-1944 :—Slight icteric tinge seenin the sclerotic, slight 
diffuse cedema of the body present. Urine: No albumin. Bene- 
dict’s qualitative solution reduced. Bile pigments present, but no 
bile salts. Urobilin subnormally present. Kahn tests of patient’s 
and patient’s father’s bloods proved negative. 


161-1945 :—Admitted into the Stanley Hospital with chole- 
mia and intense jaundice. Slight ascites present. A soft systolic 


A Sa ME CN 


OMS: « 6 


i 
4 
} 
= 
3 
: 
: 








452 THE ANTISEPTIC [voL. 49, No. 6 


murmur audible at the apex. Patient died on 18-1-1945. This 
fits in with the valued description of subacute toxic cirrhosis, 
elaborated by M. V. R. Rao (1935). 


Discussion.—Heredity :—The disease is common in vegetarian 
families. It is heredo-familial, according to some writers. Obser- 
vations on twins have been referred to already. Further observa- 
tions on twins are welcome including the following : 

A boy, vegetarian aged 11 years came under my care for 
chronic interstitial nephritis in January 1945. His twin-brother 
died at the age of 1} years of infantile hepatic cirrhosis. The twins 
were fed at the mother’s breast and on cow's milk. An elder 
brother to these twins died of chronic interstitial nephritis aged 
20 years. Paternal uncle asthmatic; paternal grandmother and 
her mother victims of migraine ;. Kahn and Wassremann tests of 
patients and their parents negative. This is the story of one batch. 
A second batch of twins came under my care ; they were boys who 
were also breast-fed and supplemented with cow’s milk. One died 
early at 1 year and the other died at 14 years, of cirrhosis of the liver. 
A third batch of twins, a boy and a girl, each 8 months’ old, came 
under my care. The mother of these children had hyperemesis gravi- 
darum during pregnancy. The girl developed hepatic cirrhosis 
and died by the end of 9th month. Her twin brother was seen 
with atopic eczema at the 9th month. Both were breast fed by 
the mother and also had cow’s milk. The parts played by nature 
and nurture are not therefore, yet understood thoroughly by the 
clinician. 

Endocrine aspects :—Mild hypoadrenia (congenitally present 
due to hypoplasia of adrenal glands and acquired after a chronic 
infectious disease, toxic condition, or malnutrition) exhibits symp- 
toms like nausea, abdominal pain and diarrhcea alternating with 
constipation. Gordon (1942) states that in mild chronic hypo- 
adrenia there is a marked susceptibility to infections, especially of 
the upper respiratory tract and to allergic disorders such as asthma, 
hay fever, rhinitis, cough and food intolerance, and further distur- 
bances of carbohydrate metabolism (low fasting blood-sugar and 
increased sugar-tolerance) are also present. 


There is a remarkable similarity in the low blood-sugar level 
and other symptoms of mild chronic hypoadrenia and those of 
infantile hepatic cirrhosis. Cirrhosis of the liver is detected between 
the sixth month and the third year in infants, and there is a ten- 
dency to spontaneous retrogression of the disease by the end of the 
3rd year. The switch-over period of the infant’s life i.e. from 
shortly after birth to the end of the 3rd year is noteworthy. 
because at that time a new and permanent adrenal cortex is built 
up in place of the old cortex. During this switch-over period, 
malnutrition, including deficiency of vitamin C which is presumably 
essential for the normal functioning of the adrenal cortex, probably 
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plays an important role in determining the derangement in adreno- 
cortical function. Verzar considers a deficiency of the cortical 
function to be responsible for the deficient fat-absorption from the 
intestine. 


Infections and toxins :—Krishna Rao isolated B. coli communis 
from cultures of scrapings from the liver, after death. 


Summer diarrheas :—These (virus infections?) appear to be the 
starting points in many children dying later of cirrhosis. 


Maternal toraemias of pregnancy appear to have an important 
bearing. Infection and toxic action may also produce a mild 
chronic hypoadrenia as already elaborated by me. 


Food factors :—In 1939 I stressed the intolerance to the fat in 
cow's milk, as an important cause of cirrhosis and the following 
post-mortem study shows the bearing of malnutrition in the genesis 
of the disease. An ill-nourished child (the usual type of poor 
children getting into the hospital in Madras) female, 5 years old, 
non-vegetarian, was admitted into the Stanley Hospital, for swelling 
of the abdomen and feet of 2 months’ duration. She had whooping 
cough 2 months prior to the swelling. Ill-nourished with vascu- 
larised corneae and xerosed conjunctive. Skin dry and scaly as in 
pellagra. Angular stomatitis present. Ascites present. Liver 3” 
below costal margin and spleen palpable. Veins prominent over 
anterior abdominal wall. 


Heart: nil particular. Lungs: a few basal rales heard. 
Wassermann test of mothers’s blood negative, Urine of patient: 
no sugar or albumin. 


Fria, 6 


Fia. 5.—Liver. Photomicrograph of liver. x 60: Showing fatty degeneration 
and increass in periportal connective tissue, 


Fic. 6.—x 270. Showing intense fatty change . 
53 
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Serum: Van-den-Bergh: direct and biphasic positive. 

Post-mortem: a portion each of the left lobe of the liver and 
spleen was removed. Liver: microscopic section. (vide Fig. 5 
and 6 page 455). 

Microscopic study :—In the liver, fatty degeneration involv- 
ing all the zones and almost all the cells seen. Slight increase in 
the periportal connective tissue with lymphocytic infiltration. 
Chronic venous congestion seen in the spleen. 


Cow's milk given to infants without dilution and modification 
is not ideal by virtue of its high content of fat which as a rule is 
not tolerated. ‘lo overcome this defect it has to be diluted with 
water, and the carbohydrate content is made up with sugar. The 
proteins and valuable amino-acids suffer severe dilution and are 
not in any way compensated for; and this factor should have an 
important bearing in the production of cirrhosis. Himsworth and 
Glynn have stressed the protective value of proteins of high 
biological value in trophopathic necrosis of liver. 


The clinical condition of infantile hepatic cirrhosis appears to 
include more than one variety, as is the case with migraine, asthma, 
or atopic dermatitis. Cases arising mainly from dietetic errors 
might show post-mortem, the portal type of hepatic cirrhosis, 
while those in whom toxic or infective elements predominate might 
exhibit post-mortem, the biliary type of hepatic cirrhosis. I 
consider that an allergic basis is common to all the types. Such 
clinical types do exist; and in one group of cases, jaundice is 
terminal and appears later than ascites ; while in another, jaundice 
sets in earlier than ascites; the former group conforms to the 
classical description of portal cirrhosis while the latter resembles 
the orthodox version of biliary cirrhosis. 


Allergy: —Allergy denotes certain peculiar reactions. From 
one to ten per cent of human beings are allergic. Allergy is a 
clinical concept as opposed to anaphylaxis which is the analogous 
condition in animals. It is inherited from parents, and may be 
against various substances. Its duration in the young is long. 
The allergic reaction (first or repeated) is due to allergina of an 
un-understood immunological nature provoked by allergens (protein 
or non-protein). A sensitizing agent and time-interval are not always 
essential. ‘The sensitivity is highly developed in some tissues and 
entirely absent in others. The reactions are mainly in the skin, 
and in the respiratory and gastro-intestinal tissues. 


Infantile hepatic cirrhosis is observed to be familial, seventy 
per cent show an allergic disturbance in the family, generally 
in the parents; it is more often unilateral (in one parent) than 
bilateral (in both parents). 

Incidence of pertussis, typhoid, gastro-enteritis, and atypical 
diarrhcea as also the frequent occurrence of upper respiratory upsets 
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require close study from the view point of non-bacterial and bacte- 
rial allergy. Cyelic diarrhcea isin my opinion, not only based on 
allergy but also a potent forerunner of hepatic cirrhosis. 

TheeSchwartzman phenomenon characterised by haemorrhagic 
necrosis at the prepared area, can occur also in the liver, kidneys, 
stomach, and other organs not only of animals but also of men. The 
causative factors may be bacteria or the viruses. The relationship 
of Arthus phenomenon to Schwartzman phenomenon is an esta- 
blished fact. The pathological basis of allergy consists of smooth 
muscle spasm and increased capillary permeability. 

The respiratory digestive linings are entodermal in origin and 
the two systems are controlled by a common vago-sympathetic 
nervous balance. An allergic explosion like asthma in the respira- 
tory tract is so overt as to be appreciated even by the patient. A 
similar occurrence, probably latent in the liver, seems to manifest 
itself as an integral part of gastro-intestinal hypersensitivity. 

The following is the hypothesis put forward by me to explain 
the pathology of infantile hepatic cirrhosis. The basic element is 
probably an allergic diathesis. The disease being peculiar to children 
is due to the switch-over period of the adrenal cortex rendering the 
liver vulnerable to cirrhosis. Allergy may be specially to the inges- 


ted products. Intolerance to 
dietetic agents, excess of fat in 
cow’s milk ; insufficiency in the 
diet (especially the protective 
proteins or vitamin C or anti- 
cirrhosis factor from the B com- 
plex, choline); a toxic factor 
from the bowel; and an infec- 
tive element (virus ?); one or 
more of these appear by contin- 
ued action to produce infantile 

hepatic cirrhosis ultimately. 
Clinically recognised cirrho- 
sis of the liver is a final mani- 
festation which has had _ its 
existence in the early stages 
without overt signs and symp- 
toms. Looking at the end 
result of fibrosis of the lung or 
the kidney, it is not always 
that the clinician is able to 
Fro. 7.—(Case No. 48: 1940; ofde trace the exact march of events 
Anstengtin. ta pg A to the results. Cirrhosis of the 
cirrhosis of liver (19-1-1940}-portal type. liver is the final product, the 
story of whose previous scenes 

of pathology is as baffling as it 1s enchanting. ° 
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The clinical picture.—The disease begins insidiously. Cirrhosis 
in a child is sometimes diagnosed in the course of a routine exami- 
nation or investigation of an irregular fever, or some form of digestive 
disturbance. The early stages may be febrile or afebrile. Cases 
take a rapid (acute and subacute) or a slow (chronic) course. 


Fia. 9 
Fria 8.—(Case No. 48: 1940; vide Antiseptic, January-April, 1946). 
\ male child years —advancing cirrhosis of liver (1 1-2-1 949)—portal type 
Fro. ¥.-A female child 10 months. Admitted 22-1-1941. Discharged in chole- 
miaon 29 1°41 (Case No. 65 0f i9tl vide Antiseptic, Jaauary -April, 1944). 
Cirrhosis liver (biliary) 


The early stage:—The hitherto playful and attentive child 
becomes dull and apathetic and prefers to lie down on the cold bare 
ground. An earthy complexion, a falling of hair from the scalp, 
sticky eyelids, commencing emaciation, wasting of the calf muscles, 
slight anemia and digestive disturbances like anorexia, vomiting, 
constipation, bloating of the abdomen etc., slowly make their 
appearance. There is generally a low fever and a few respiratory 
symptoms like cough and occasional bronchial (asthma-like) spasm, 

[he abdomen is generally protuberant due to intestinal disten- 
tion. ‘The liver is generally enlarged, soft, and painless. Spleen 
may or may not be enlarged. Examination of the chest reveals a 
few rales particularly over the right base, with weakened heart 
sounds. ‘The tendon jerks are brisk, if not exaggerated. 

Kxamination of the urine, motion, blood and sputum may 


show nothing definitely abnormal. The urine on drying leaves 
behind a whitish deposit. 


The intermediate stage :—The child at this stage has a liver up 
to the umbilicus which feels harder than before. The spleen may 
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become palpable. In the strictly biliary type of cirrhosis, a light 
tinge of jaundice, intermittent pyrexia and a characteristic cachexia 
start now. Either constipation or diarrhcea is present. The motion 
had lost its normal hue and odour; it generally assumes a whitish 
appearance, and has a foul smell. Van-den-Bergh reaction of blood 
is direct or delayed positive. Urine is scanty, is acid to litmus and 
generally shows a trace of albumin with urobilin in excess. In the 
strictly portal type of cirrhosis, ascites is early in its onset and 
jaundice appears much later in the course of the disease. 

The third or advanced siage:—This is characterised by the 
presence of both jaundice and ascites; and is the terminal stage 
in fatal cases. 

The liver is noticed to shrink as ascites develops; but I 
failed to observe hepatic shrinkage in every case with ascites. 
Portal obstruction due to a shrinkage of the liver alone, cannot be 
held responsible for the development of ascites. There seem to be 
other factors also, like toxic action and allergy. “* Ascites in cirrho- 
sis of the liver may be due to hypoproteinzmia as well as to portal 
obstruction. A diminution bas been found to occur in such cases 
by plasma transfusions and a high protein diet, which have no 
effect on portal pressure.” 

In cases where the disease starts after a diarrhoea (generally in 
summer) there is a marked preponderance in the enlargement of 
the right lobe of the liver; and the left lobe of the liver is found 
more enlarged in cases starting with chronic constipation. In all 
cases at this stage the spleen is definitely enlarged, 1 to 2 inches 
below the costal margin. Itis my impression that children in 
whom the disease started with chronic constipation showed spleno- 
megaly earlier in the course of the disease than in others. 

In this stage deepening jaundice, ascites, marked and conti- 
nuous pyrexia, anemia and a hemorrhagic tendency are present. 
Micturition isscanty. Dropsy of the lower extremities appears in 
extreme cases. Here again, toxic damage to the capillary endothe- 
lium and myocardial insufficiency are added to pressure on renal 
veins within the abdomen, to account for the dropsy. Distention 
of the superficial veins of the abdomen are very characteristic now. 


There is now, marked respiratory distress which appears to be 
due not only to pressure of the ascitic fluid but also to the damage 
to the lungs and the heart which share in the common intoxication. 

The right supraclavicular fossa is found tender in some children 
with palpable lymph nodes also; and this point was stressed by 
Sarma (1940). 

Urine is scanty and high-coloured, and shows bile salts and 
bile pigments. B. coli may also be isolated from the urine. 
Sputum does not show B. tuberculosis. Blood examination reveals 
generally a secondary anemia. Van-den-Bergh reaction is direct, 
immediate positive. Fragility of red cells is normal. The Kabn 
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and Wassermann reactions of the child’s blood and the parent’s blood 
are negative. Motion is whitish in colour witha foul odour. In a 
few cases thread or round worm ova are seen. The ascitic fluid is 
a transudate. 

The long bones appear thinned out. There is clubbing of finger 
and toe nails. In a few a downy growth of hair over the spine is 
evident. The skeletal muscles atrophy, particularly the calf muscles ; 
gynzcomastia has also been observed. 

At this stage susceptibility to epithelial infectious increases. 
Chronic rhinitis, chronic otitis and a chronically infected condition 
of the throat, adenoids, and tonsils frequently co-exist. 

X-ray study of the chest and bones and electrocardiographic 
tracings of a few children were dane by me in 1939. X-rays of the 
chest: The general findings are marked hilar shadows, encroachment 
of right cardio-pbrenic angle, and shadows suggestive of involvement 
of the right supraclavicular glands, £#.C.G. in one case showed 
tendency to flutter. X-rays of wrist :—An arrest of growth, slight 
rarefaction of bone, and irregular epiphyseal lines are noteworthy. 
A few scorings are seen. With growth, similarity to renal and cerliac 
rickets is present. 

The Takata Ara reaction in a few cases is positive (Pai 1941). 

Course of the disease.—An acute case lived for only 2 months. 
Some children pull on for two or three years and then get over the 
disease or are carried away with a complicating illness or a recurring 
hepatitis with jaundice. 

DiaGnosis,:—The painless enlargement of the liver, pyrexia, 
earthy complexion, constipation, increasing icterus, ascites with 
splenomegaly are all salient features. 

In studying pyrexial attacks, malaria, kala-azar, blood diseases, 
tuberculous peritonitis, hepatic tuberculosis, influenza and typhoid 
fever are to be remembered. ‘The anterior margin of the liver 
has a characteristic wavy margin in this condition with lobal 
preponderance. In splenic anemia splenomegaly starts early and 
dominates with hematemesis. Splenic anemia in infants has a 
mononucleosis associated with rickets and is benign. Familial 
acholuric jaundice has increased fragility of reds (spherocytes), 
absence of bile in the urine and presence of urobilin in large quantity. 

Gaucher's disease, Niemann-Pick’s disease, Hand-Schuller- 
Christian syndrome, Von Gierke’s disease, and blood dyscrasias are 
also possible sources of error. Rickets and conditions where jaun- 
dice is present (yellow fever, Weil’s disease, congenital biliary 
cirrhosis, and infective hepatitis) should also be eliminated. The 
enlargement of liver in heart failure, fatty and amyloid degenera- 
tion, tumours and cysts are easy of identification. Ptosis of liver 
and benign enlargement of liver after a bout of diarrhoea or dysentery 
or during incubation of the eruptive fevers (particularly in pertussis) 


and lastly in persistent helminthiasis and chronic intestinal indiges- 
tion are to be remembered. 
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Up to 2 years of age the liver is palpable at varying levels 
below the costal margin. 

ProGcnosis :—Generally 1 in 5 has a chance of recovery; nutri- 
tionally arising cases do better. B-complex and protein hydrolysate 
are very useful. In my experience, methionine has justified its use- 
fulness as a powerful agent. A few children given up as almost 
hopeless have had a slow and sustained progress with methionine 
orally and vitamin B complex (choline included) by injection. For 
the poor patient in the hospital, white of egg (albumin) orally and 
extract of liver (crude) by injection have done much to hearten the 
work in cirrhosis of the liver. 

TREATMENT :—Preventive treatment starts with attention to the 
pregnant mother who is provided with a balanced diet and abun- 
dant supplies of vitamins and minerals. A liberal quantity of milk 
and fresh fruit should be allowed. Toxzemias of pregnancy should 
be promptly attended to. 


Coming to the infants, the things requiring prompt and active 
consideration are: (1) Constipation or diarrhoea ; (2) prolonged use of 
castor oil, chloroform, chloral hydras, sulphonamides etc. in 
pediatric therapy ; (3) pertussis, diphtheria, typhoid fever, dysen- 
teries, upper respiratory infections, sore throats including tonsillitis, 
small-pox, measles, helminthiasis etc. 

Mother’s milk is ideal for the baby and therefore, breast-feeding 
should be strongly encouraged, as it is the law of Nature. When 
proprietary foods must be used, a half-cream dried milk is to be pre- 
ferred to the sweetened condensed milk. During the third quarter 
of the infant’s life, weaning is attempted and great care is then 
required in the choice of the right kind of foods and also in ensur- 
ing good quality protein (egg white) and a liberal supply of vitamins, 
particularly vitamins C and B factors. The rationale and effica- 
ciousness of treatment of cirrhosis with vitamin C has been supported 
by Rao (1940). 

Prompt detection and early treatment of cases are important. 
Curative treatment includes hygiene, diet, specific and special lines 
of treatment. 

tecent suggestions in dietetic management are: (1) Stopping fat ; 
(2) allowing good quality proteins ; (3) the use of lipotropes like 
choline and methionine. [am quite satisfied with the utility of 
B-complex and methiomine. White of egg is ideal in the diet. Butter- 
milk, fruit juices, conjee of parboiled rice and derivatives of whole 
yeast are also advised. Multi-vitamin concentrate preparations are 
used orally, and vitamin B,, parenterally. 

Extract of suprarenal cortex and vitamin C given regularly 
appear to be of great therapeutic value. 

Symptomatic treatment of fever, cough, helminthiasis, insomnia, 
constipation, diarrhoea and anemia is known as the usual routine. 
Hemorrhagic tendency merits the use of vitamins K and C. Gene- 
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ralised dropsy and ascites would need the use of vitamin B-complex 
by injection and a restriction of the fluid intake. Ascites would 
require diuretics including the 
mercurial injectables. Tapp- 
ing is ideal if the fluid can be 
transfused into the vein of 
the same patient. Jaundice 
needs vitamins C and K 
calcium, as also salicylates 
orally. The use of B. coli 
vaccines 1s of no value. 
Some of the children 
who have recovered from 
cirrhosis have developed 
asthma (allergic). Otherwise 
they appeal healthy but for 
a hard enlargement of liver 
and spleen Varying only in 
size. I havein my follow- 


up of cirrhosis, recovered 





children: a girl who is now — 


herself the mother of three Fic. 10.—A girl: Skin eczematous 
. om < . a : (marked) and liver enlarged (marked) 
children; a college student shes tusnteny Samelidaasin. Aaamaetle 
(a boy ) subject to attacks of attacks present. 


migraine ;and another, a boy 


studying in a High School. Many others among the recovered have 
come to me with atopic eczema, urticaria, cyclic vomiting, paro- 
xysmal rhinorrheea and recurrent sinusitis. 


References : 

|. Sorma, A. V. 8S.—Infantile Hepatic 3 

Cirrhosis, The “Antiseptic”, January 

to April, 046 

Idem — Malnutrition in Relation to 

Cirrhosis of Liver in Infancy and Child Murray 6. Gordon.—Advances in 

hood: Transactions of Fifth Interna Pediatrics, 1941, Volume No. |. 

tional Congress of Pediatrics, New The Medical Annual. 1950. 

York 1947: Acta Pediatrica, Volume 

xxxvi 3. The Medical Annual, 1951. 


Idem.— Cirrhosis of Liver in Infancy 
and Chilihood, The “Antiseptic” 
November, 1949 


Terramycin in the Treatment of Gonorrhea in Women 


Putkonen treated 69 women suffering from gonorrhea with single 
oral doses of terramycin. Patients were kept in hospital for a fortnight 
during which smears and cultures were examined 4 times for the presence 
of the gonococcus. Of 12 patients who received only 05 g., 6 were 
cured and of 55 who were given 1 g., 45 were considered free from infec- 
tion. Terramycin is an effective drug but slightly inferior in its action 
to penicillin and streptomycin. Terramycin will be the treatment of 
choice when oral treatment is to be preferred. The reviewer, Willcox 
who has also had experience of using terramycin in the treatment of 
gonorrhm@a, suggests that two doses each of | g. at an interval of 6 hours 
might yield definitely better results.—(Ann. Med. Exp. Biol. fenn., 
29: 115-115, 1051: Abst; W. Med., Aug. 1951). 
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chronic fatigue 
lack of energy 
poor appetite 
apathy 
bring the patient to you for help... .... a good tonic 
is often all that is needed 
to restore physical and mental tone. 


NEURO PHOSPHATES 


NEURO PHOSPHATES ESKAY 
ESKAY a palatable and effective tonic 
® 


and ESKAY B Each adult dose, 2 fluid drachms 


2 teaspoonfuls) contains: 
help overcome mineral deficiencies zn 
Sodium glycerophosphate . 2 grains 
Calcium gliycerophosphate 2 grains 
Strychnine, anhydrous 1/64 grain 
Acid phosphor 1% minime 
Acid lactx 
Aicohol 


and will, in many a case, 
enable the patient to regain 


normal physiological balance 


mele ete ciara wens oo haat 


<cstinhi Salin iisnintlaoa 


ESKAY B 


Both tonics available in 4 
when a vitamin B 


and & {l. O7 bottles lef ic lency tis suspected 


. 7) . Tt e to } le ol 
Smith Kline & French International Co ne Formers 


Philadelphia, U.S.A 


Incorporated in U S.A. with Limited Liability 


famous ‘Neuro Phosphate 
plus Vitamin B 


0.79 mg. each adult dose 


Sole Importers in ladia : PHARMED LTD., ‘ Pharmed House“ 141, Fort Street, Bomoay-'. 
Caloutta—Mercantile Baildings, 10, Lali Bazar, P.O. Box, 2384 * 
Branches { Dant—Pomi 
Madrae—16, Broadway. G.T. 
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For comprehensive local treatment of Otitis 
in children and adults 


CILOPRINE 


CILOPRINE (Diamino-diphenyl sulphone Sodium Salt 
and N.N'-dihydroxymethylcarbamide) is distinguished by:- 





Highly efficacious and rapid bactericidal action 


Absence of bacillary § resistance even in 
protracted treatment 


Excellent tolerability 
Facility of local administration in liquid form 


Indications : Otitis media, Otitis media purulenta, Otitis 


chronica and other infections of the 
auditory canal 





Bottles of 6 gm. and 80 gm. 


CILAG-HIND @ _ LIMITED, 


Meher House, 15, Cawasji Patel St., Bombay-1. 
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MULTIVITAPLEX 


Al ne Vitamins 


Prices for the Medical Profession 


Rs 00 pills 
Rs r 1€00 pills 


| DUMEX) ($+) DUMEX | 


Sole Agents 


Asiatic Co. (India) Ltd Wavell House, Ballard Estate, 
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AEST. 
for rapid action in malaria 


oor rs 2 


C44 fhloroquine sulphate —4 


~~ rrYrYrry 
a aes 


Chloroquine has been shown to be an effective and rapidly acting 
erythrocytic schizontocide of low toxicity, and parasites resistant to its 
action have not yet been encountered. This rapidity of action is an obvious 
advantage in the successful treatment of malaria, an undertaking requiring 
contro! of symptoms without delay. Its good tolerance will be appreciated 
in areas where suppressive medication is necessary, and its low toxicity 


makes it suitable for use in treatment when close medical supervision 
is Not possible. 


*NIVAQUINE’ is supplied in containers of 10 and S00 x 200 mgm. tablets. 
(each tablet contains 150 mgm. chloroquine base). 


monufectured by 


MAY & BAKER LTD 


aU ATL TOLL MOCO: —~—* Nam ccc, 


MAY & BAKER (INDIA) LTD.. BOMBAY - CALCUTTA - MADRAS - NEW DELHI - LUCKNOW - GAUHATI 
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VITAZY™M 


A combination of Diastase, Pepsin and 
Vitamin B complex for rational treatment 


of all cases of carbohydrate and protein 





indigestion. 


Last India Pharmaceutical Works Ltd., 


11/1/4, RUSSA ROAD, :; CALCUTTA-26. 


Phone: South 2801. 














MO-QUINO 


Dermo-Quino! is a 4% lodochloroxyquinoline in a 
vanishing cream base. It is remarkably effective 
in the cure of almost all forms of Pyococcal in- 
fections of the skin, such as ‘Impetigo’ ‘Folliculitis’, 
‘Impetiginised Eczema’, ‘Angular Stomatitis’, ‘Post 
Auricular Dermatitis’, ‘Furunculosis’, ‘Perionychia’ 
(chronic). It is also an ideal agent for the treat- 
ment of chronic ulcers which do not respond to 
ordinary medicaments 


.@) 


Lest India Pharmaceutical Works Ltd., 


11/1/4, RUSSA ROAD, :. CALCUTTA-26. 


Phone: South 2801 














SULPHONES IN LEPROSY* 


K. W. WAGHELA, L.c.r.s. (Bom.), 
Assistant Medical Officer, Bhavsinhji Hospital, Porbandar, 
Member, Indian Association of Leprologiste, 
Honorary Secretary, Porbandar Branch, Indian Medical Association, Porbandar, Saurashira 


CULPHONES were first tried in 1940 for experimental tuberculosis 
~ in guineapigs but as no satisfactory results were obtained in 
human tuberculosis, they were discarded. They were then tried in 
leprosy and encouraging results were reported by the National 
Leprosarium, Carville, U.S.A. They have since revolutionised the 
treatment of leprosy, especially of the lepromatous type. They now 
mark a great and definite advance in the treatment of leprosy and 
have in fact greatly altered our outlook on the disease. 


The following preparations have so far been used in treating 
cases of leprosy : 


(1) Avlo sulphone (I.C L.) Parent compound. 
(2) Diphone (Bengal Immunity). 4:4’ diamino dipheny] sulphone. 
(3) Diasulphone (Pasteur Labora- P:P’-diamino diphenyl sulphone, 
tories). 
(4) Promin (Parke Davis & Co.). N:N’-di-dextro sodium sulphonate. 
(5) Diasone (Abbot Laboratories).| Disodium - formaldehyde - sulphoxy- 
(6) Diamidin (Parke Davis & Co.). ) late-diamino-dipheny]-sulphone. 
(7) Sulphetrone (Burroughs Well- } 
come & Co.) | Tetra sodium-phenyl-propylamino- 
(8) Novotrone (Bengal Chemical } dipheny! sulphone tetra sulpho- 
and Pharmaceutical Works | nate. = 
Ltd. J 
Promacetin (Parke Davis & Co.) Sodium 4:4’ diamino-diphenyl-sul- 
phone 2-acety|-sulphonamide. 
Promizole (Parke Davis & Co.) 2:4-diamino-5-thiazolyl-pheny! sul- 
phone 


Dose and Mode of Administration 
Diamino Diphenyl Sulphone (D.D.S. or D.D.P.S.) 


D.D.S. was tried in the Government Lady Willingdon Leprosy 
Sanatorium at Tirumani, near Chingleput, (Madras) and found 
unsuitable for oral administration in mass treatment of leprosy, 
as the margin between a therapeutically effective dose and a toxic 
one was very narrow. 


D.D.S. is not soluble in water and for parenteral use it has to 
be dissolved in groundnut or cocoanut oil and this has a tendency 
to depot formation. Moreover, the injections are painful, and 
because of the oily base they are not readily absorbed. The maximum 
average adult dose by mouth is 100 mg. per day for 6 days in a 
week. The patients selected should be in good health and bein a 


* Paper read at the Anniversary celebrations of the Porbandar Branch of the Indian 
Medical Association on the 22nd March 1951. 
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position to take a sufficiently good nourishing diet. Even this low 
dosage of D.D.S. is slightly more toxic than sulphetrone; as there 
is a fall in R.B.C. and Hb., iron and yeast should be given side by 
side with D.D.S. 


The Third All-India Leprosy Workers’ Conference held at 
Madras in October 1950 recommended that great caution should be 
exercised in the administration of this drug and that the average 
oral dose should not exceed a total of 1 g. per week and the daily 
dose not more than 200 mg. 


Lowe tried D.D.S. extensively in Nigeria, using even much 
higher doses than we are using in India and reported very favour- 
able results with it. He has used D.D.S. in preference to and 
instead of hydnocarpus oil. His results have not however, been 
corroborated by workers in India. 


Promin :—It is too toxic to be given by mouth and is available 
in two strengths :—watery solutions containing 2 g. in 5 c.c. and 
5 g. in 12'/, ¢.c., both to be administered intravenously. Injections 
are to be given daily for 6 days with rest on the 7th day. Indian 
patients do not tolerate the maximum dosage of 5g. but tolerate 
up to4y. Promin causes a needlessly high cencentration in blood. 
It is also toxic; hence, its use is not advocated. 


Diasone and diamidin :—They are given by mouth. Diasone 
is available in capsules or as tablets and Diamidin as tablets, each 
containing 0°3 g. Starting with 1 tablet of diasone three times 
a day the dose is gradually increased to about a total of 6 tablets 
i.e., 2g. a day. This drug is given for 6 days in a week with 
rest on the 7th day. After treatment for one month; rest is 
given for one week. Indian patients cannot tolerate 6 tablets per 
day. ‘The maximum dosage they do tolerate is only 4 or 5 tablets 
per day. With this treatment, the blood should be examined every 
month for total R.B.C. and Hb. 


Promacetin in a 3°, solution has been used for injection at 
Carville. Not being available in India it has not been tried in any 
leprosarium in our country. 

Promizole is used in the form of tablets each containing 0°5 g. 
It has been tried at Carville. It is a very costly drug. Itis not 
available in India and therefore has not been tried. 

Sulphetrone is available in the form of tablets and granules. 
Each tablet contains '/, g. Starting with 3 tablets a day, (one 
tablet t.d.s.) it is continued for 6 days in a week with rest on the 
7th day till a maximum of 12 tablets is reached. After 2 months 
rest is allowed for a week or two. 


A 50°), aqueous solution of sulphetrone administered paren- 
terally is a cheap, safe and effective sulphone preparation and lepro- 
logists in India, are all unanimous in the opinion that this method of 
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treatment is simple and effective. The dose is '/, c.c. to 4 c.c. 
Injections are given intramuscularly twice a week. The results are 
very good and the cost of treatment by injection is only '/, th of the 
cost of oral treatment and works out to two annas per injection. It 
is effective, relatively non-toxic and supplementary treatment with 
iron and yeast as required in the case of D.D.S. is not necessary 
This treatment can be carrird out in remote villages (as leprosy is 
largely a rural disease) because its administration is so simple and 
laboratory examinations are unnecessary. Considering all these 
factors, 50° aqueous solution of sulphetrone administered parenterally 
is the sulphone preparation of choice, as itanswers nearly all the basic 
requirements of an ideal sulphone. 


Sulphone drugs penetrate rapidly into all the tissues. They 
are found in the skin, saliva, sweat and milk in the same concentra- 
tion asin the blood. After administration, they are excreted in 
urine. 

Type of Cases Suitable for Sulphone Therapy 


Sulphone therapy is the treatment of choice in all lepromatous 
cases. The indications for sulphone therapy in tuberculoid leprosy are 
not altogether clear-cut, thus for instance, the thick, indolent, slowly 
spreading tuberculoid lesion does not readily respond to sulphone 
therapy. The tuberculoid conditions in which this therapy appears 
to be particularly efficient are the most active, slightly scaly, slightly 
cedematous lesions particularly of the face with no tendency to show 
areas of residual hypopigmentation. The improvement in these 
lesions is frequently striking. In view of the fact that sulphones 
have no effect on the hypopigmentation of neural leprosy or on the 
lepre bacilli (M. leprae) they are not considered likely to be of avail 
in simple macular (maculo-anesthetic) and neuro-anesthetic leprosy. 


Mode of action of sulphones.—It is well known that all 
sulphones, (whether it is promin, diasone, sulphetrone or the 
parent substance D.D.S.) have the property of causing M. leprae 
to break up into granules. Itis possible that sulphones so alter 
the environment of the M. lepre that the tissues do not offer favour- 
able conditions for their growth and multiplication. Under these 
adverse conditions, the bacilli more readily assume the granular 
form. The significance of these granules has not yet been deter- 
mined but they appear to be found wherever the environment is 
unfavourable to the multiplication of M. lepre. It is probable 
that sulphones have a strong regressive action on leprous lesions 
and so the fragmentation, granulation and ultimate disappearance 
of the bacilli are the results of the subsidence of those lesions. 

Sulphones are not chemotherapeutic drugs because according 
to Ehrlich, they are substances which unite with and destroy only 
the parasitic agent of the disease without in any way injuring the 
cells of the body. The exact mode of action of sulphone drugs in 
leprosy is not still known to us. 
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Toxicity of the Sulphone drugs.—Experience has shown 
that marked toxic effects and complications are very rare, provided 
the treatment is started with a small initial dose and then gradually 
increased according to the tolerance of the patient. Complicated 
laboratory examinations at intervals, are not needed for regulating 
the treatment. All that will be needed is a simple periodical blood 
examination, to estimate the hemoglobin content. Minor toxic 
effects such as nausea, giddiness and weakness are often present 
in the beginning but disappear as the treatment progresses. Other 
side-effects observed are:—A dry feeling in the mouth, urethra 
and rarely inthe anus, frequent but difficult and scanty urination, 
a burning sensation in the urethra, hematuria, swelling of the face 
and hands, multiple lymphadenitis, erythematous cutaneous lumps, 
acute lepra-reaction and anemia. 

The anemia not being of a serious nature promptly responds to 
treatment with iron etc. The anemia is seen particularly in the 
beginning of the treatment and as the treatment progresses, the blood 
picture improves and returns to its initial level; 1t may even show 
improvement. If the dose of these drugs is properly regulated, the 
fear of toxicity need not stand in the way of their wider use, in the 
treatment of both in-patients in leprosy institutions and also of out- 
patients. 

The Government of Saurashtra opened on 29th Nov. 1950 an 
out-patient Leprosy Treatment Clinic in the old Harijanwas, Por- 
bandar and I have been in sole charge of it. At present, about a 
dozen lepromatous patients are attending this clinic and I have 
been treating them with a 50° aqueous solution parenterally. Follow- 
ing the techinque of my revered teacher, Dr. Dharmendra of the 
Tropical School of Medicine, Calcutta, I started treatment of these 
cases with an initial dose of 4 ¢.c. of sulphetrone solution and 
gradually increased it up to 4 c.c. noting carefully the tolerance of 
the patient to the drug at every step. I have not so far met with any 
serious toxic symptoms or complications in any of these cases. 


Results of Treatment 


Clinical improvement.—In the lepromatous type, the clinical 
improvement obtained by the use of these drugs is definitely 
superior to that achieved with hydnocarpus oil. 

The action of sulphetrone is: (1) First to arrest further progress 
of the disease and (2) then make the disease retrogress steadily 
but surely. Within a few weeks of treatment, the patients begin 
to feel a sense of well-being and lightness. In due time, the whole 
appearance of the patient and his outlook on life are greatly altered 
and in place of the mask-like expressionless face, he comes to possess 
a face with a clearer expression and brighter features and instead of 
feeling, a sense of frustration, he is buoyed up by hope; this makes 
a tremendous difference to the general health, which improves 
considerably in most cases. 
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Besides the healing of chronic leprous ulcers and leprous condi- 
tions of the eye, nose and throat, a subsidence of nodules and of the 
thick infiltrated patches, noticeable control of febrile and eye 
reactions and an improvement in bone-pains, are also found to occur. 


Bacteriological improvement.—Bacteriological improvement 
is however, slow and it takes a long time (on the averge 3 to 4 years) 
for a patient to become bacteriologically negative. Still, thereis a 
definite bacteriological improvement as judged by a reduction 
in the number of bacilli in the smears and by ‘the morpho- 
logical changes observed in the leprosy bacilli in the tissues of 
patients under treatment with these drugs. Bacteriological improve- 
ment is evident only after treatment for about a year. It may be 
noted here that nasal smears become negative early in the course of 
treatment even when smears from other parts of the body show a 
moderate number of bacilli. 


Conclusion.—In the present state of our knowledge, sulphones 
are the best drugs to use in the treatment of leprosy, particularly 
of the lepromatous type. 

Sulphonamides, penicillin and streptomycin are of no use in 
leprosy unless there is some other coincident condition justifying 
their use. Pot. iodide should, on no account, be prescribed for a 
case of leprosy. 


Acknowledgement.—I am deeply indebted to Colonel K. Rai, B sc. (Hons.), 
L.B.C P. (Lond), M 8.¢.s. (Eng.), F.R F.P. & s. (Glas), D.O.M.s, (Eng.), D.P.H. (Lond.), 
Director of Health Services, Government of Saurashtra, for evincing a keen 
interest in ths treatment and control of Leprosy and for kindly giving me 
permission to publish this paper. [ am also thankful to Dr. H.H. Chavda, 
ms. (Bom), Additional Chief Medical Officer, Sorath D.strict, Porbandar, for 
his interest in the subject. 


Hzmoptysis in Mitral Stenosis 


Thompson and Stewart have recorded their observations on 168 
cases clinically diagnosed as mitral stenosis 29 of which carried a history 
of hemoptysis. Cases were not included in this group unless the 
sputum was heavily streaked with blood or consisted almost entirely of 
frank blood. The amount of blood varied and although as much as a 
pint was raised in some cases it was nevera serious threat to life. The 
amount of blood coughed up had no prognostic significance since several 
of the patients who suffered the largest hamorrhages subsequently have 
done best. 

The authors mention five conditions in which blood may appear 
in the sputum of patients suffering from mitral stenosis :— 

(1) Pulmonary cedema ; (2) pulmonary infarction; (3) during the 
course of primary pneumonia ; (4) paroxysmal pulmonary hemorrhage ; 
and (5) as a sign of acute cardiac failure.—J.A.M.A., 1-9-’51 and Med. 
Rev., 46:3, March 1952. 





MODERN THERAPY FOR B. COLI INFECTION* 


A. K. SARCAR, m.B., D P.H,, 
Nabadwip, Nadia. 


I. Hexamine or Urotropin is reputed to be a strong urinary 
antiseptic for a long time and is being used for B. coli infections. 
[t is rapidly absorbed and excreted in the urine within an hour 
after administration. The quantity excreted in the urine varies 
with the absorption, about 20 to 30 percent. being decomposed 
in the stomach during digestion but only about one per cent. 
during fasting when the stomach contents are feebly acid. If used 
for a prolonged period, a concentration of | in 2000 can be obtained 
with a dose of ten grains. It is no doubt a powerful urinary antisep- 
tic but its action and usefulness depend on the formation of 
fromaldehyde in acid urine. In B. coli infections, the urine is 
highly acid and the use of hexamine alone will sterilise the urine 
but may take time. It should be noted that a highly acid urine 
will irritate the urinary tract ; therefore, it is desirable to use large 
doses of alkalies (citrates or acetates) to make the urine alkaline. 
Again as the growth of the colon bacillus is inhibited in an alkaline 
urine, the alkalies will allay the irritation and also prevent further 
growth of the organisms. If the infection of the urinary tract is 
due to pyogenic cocci or putrefactive organisms, the urine becomes 
foul and alkaline, as in the case of cystitis and pyelitis; the urine 
in such cases should be rendered acid, to enable the hexamine to 
act. ‘To ensure acidity of the urine, acid sodium phosphate should 
be given in doses of 20 to 30 grains, or Sodium Benzoate in doses 
of 5 to 30 grains or ammonium chloride 5 to 20 grs, three times 
daily. The dose should be adjusted to make the urine acid to 
litmus paper. In generalised infections with coli organisms hexa- 
mine is given intravenously (2 to 5 c.c. of a 20 to 40% solution) 
with good effects. When given in 10 grain doses, it produces so 
little formaldehyde that its concentration cannot reach the zone at 
which bactericidal action can take place. On the other hand the 
higher doses are irritating ; the continued presence of quite a low 
concentration of formaldehyde in the urine has some effect in 
inhibiting the growth of organisms in chronic infections. Hexamine 
per se is not irritating but formaldehyde is and in susceptible 
persons nay cause painful micturition followed by cystitis and 
even hematuria. 

Il. Pyridacil is said to be the disinfectant of choice of the 
urogenital tract for peroral use and it is also an anti-rheumatic 
drug. This is indicated chiefly in acute and chronic cystitis, 
pyelitis, cystopyelitis and cervical discharges. Infections caused 
by B. coli alone or in conjunction with cocci often require some- 
what prolonged treatment. The drug should be administered 


* Specially contributed to Tae ANTISEPTIC 
{ 466 } 
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at regular intervals in order to maintain a continually high concen- 
tration of the drug in the urine. Also the treatment should not be 
broken off too soon, on the strength of any subjective improvement 
felt by the patient. The enormous penetrating power of the drug 
makes it particularly useful for the treatment of post-gonorrhceal 
diseases, I treated a chronic case for 7 days with 6 pills a day; 
the disease was controlled but not fully cured of all troubles. If 
treated for at least 3 weeks, better results might have been 
obtained. 


Ill. Mandelic acid.—Clark experimented in 1931 by giving 
patients a diet containing a large quantity of fat and a minimum 
of carbohydrate which caused incomplete combustion of fat with 
the result that ,4-hydroxybutyric acid appeared in the urine, 
which not only rendered the urine acid but also acted as a power- 
ful bactericide. Since /4-hydroxybutyric acid is liable to be 
destroyed in the upper alimentary canal when given by mouth 
and the treatment of the patient by ketogenic diet is unreliable and 
difficult of control, mandelic acid is used as an effective substitute. 
If the pH of the urine is maintained below 5°5, mandelic acid 
will be sufficiently bacteriostatic or bactericidal in Bact. coli 
pyuria, cystitis and in pyelitis of pregnancy and puerperium. It 
is also valuable in St. feecalis infections of the urinary tract and 
possibly also in other infections e.g. staphylococcus albus. 


Instead of the acid, which is somewhat irritating, sodium or 
ammonium mandelate is generally used. The practice is to ad- 
minister sodium mandelate, after giving previously a mixture 
containing ammonium chloride. Ammonium chloride often causes 
nausea and vomiting. To obviate this difficulty ammonium man- 
delate was introduced. As ammonia is converted into urea, the 
liberated mandelic acid makes the urine acid. Calcium mandelate 
has superseded the ammonium salts and is used in doses of 4g. 
(60 grs.) four times a day. It is claimed that this salt is compa- 
ratively tasteless and does not need an acidifier for the urine. 
Ammonium chloride should be given in 15 gr. doses, 4 times a day, 
if necessary may be continued 5 to 6 times, but this should not be 
given for longer than 2 to 3 days at a time. 


Many proprietary preparations are now available which claim 
to be easy of administration, not requiring separate acidifiers of 
urine. ‘These are used in doses of two spoonfuls in 2 ounces of 
water, 4 times a day after meals. The treatment should be contin- 
ued for 10 days and during this period the fluid intake should 
be restricted to 2 pints a day in order to maintain the required 
concentration of mandelic acid in the urine. 


Contraindications :—Sometimes it may produce diarrhca, 
hematuria and dysuria. It should not be given when there is 
impairment of the renal function. 
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IV. Penicillin is said to be effective in dealing with genito- 
urinary infections ; Thomson in 1944, recorded satisfactory results 
in one hundred such cases, including cystitis, prostatitis, pyelo- 
nephritis etc. In many cases, however such infections are due to 
B. coli, which is insensitive to penicillin. If cystitis be due to 
B. coli and gonococci, it is advisable to administer penicillin. 

V. Sulphanilamide is very effective in B. coli infections e.g. 
pyelitis, cystitis, peritonitis etc. In urinary tract infections with 
B. coli it is better tolerated than mandelic acid and may be given 
in acute cases. The dose required is 2g. daily divided into 4 
doses and given every six hours continually for 5 to 7 days. In 
cases of septicaemia the dosage must be large and given as usual. 

VI. Sulphathiazole is a more effective bactericide than sulpha- 
nilamide in B. coli infections. As the drug is rapidly excreted the 
dosage may have to be greater than sulphanilamide. Treatment with 
sulphadiazine may cause serious side-effects, a sudden onset of 
rigor and fever, sometimes associated with a rash, conjunctival 
injection or myalgia. In such cases the fever persisted, coma 
rapidly developed and in 2 cases anuria became a prominent 
feature. The indiscriminate and uncontrolled use of this drug is 
not therefore without risk. (Medical World, 1943, Jan. 15). But 
this is the drug par excellence in the treatment of gonorrheea as all 
cocci are destroyed within a week. So in cystitis due to gonococci 
and B. colithis is obviously the drug of choice. 

Vil. Sulphadiazine.—It is an_ effective chemotherapeutic 
agent in the treatment of B. coli and gonococci infection and 
superior even to sulphathiazole. It is less toxic but must be used 
cautiously as serious-even fatal-consequences have been recorded. 

VIL. Sulphamerazine is approximately as effective as the 
other sulphanilamides in the treatment of coccal infections and a 
comparison of the action shows :—(a) No more toxic than sulpha- 
diazine and considered less toxic than sulphathiazole; (6) on the 
same oral dose, a higher blood concentration is more rapidly attained 
with this drug; and (c) it is more rapidly absorbed from gastro- 
intestinal tract and much more slowly excreted in the urine. This 
should be given a trial in cases of B. coli infection. In smaller doses 
it is claimed to be as effective as sulphathiazole or sulphadiazine. 


Intravaginal Penicillin Therapy 


Walter and his colleagues treated 35 patients with penicillin suppositories by the 
intravaginal route. 21 of these were trichomonas vaginitis; and only 10 of them bene- 
fited fully Seven patients wit endocervicitis (non-specific) who were treated once 

rtwice aday with the penicillin suppositories for one or two weeks, all benefited 
completely. Side-effects in the whole series of 45 patienta included 5 complaints of 
vaginal irritation, and burning sensation on inserting the suppository : one complaint 
of abl> ninal cramps; one of wlemaanti dermatitis, It was not however, necessary to 
discontinue the treatment.—(New York State Jour. Med., U.S.A., 1-4-1951, pp. 937-939). 





Cases and Comments 


TREATMENT OF TYPHOID FEVER 
WITH CHLOROMYCETIN 


(A Report on 5 Cases) 


Cc. 8. BIRDEE, t.m.s. (Pb.), 
Medical Officer, Civil Dispensary, Budhiada, (PEPSU). 


HLOROMYCETIN is one of the newer antibiotics used now-a-days 

in the treatment of typhoid fever. The dosage varies with 
different physicians as well asin different hospitals. There is no 
question about the effectiveness of the drug in this fever; but, I 
think this costly drug is wasted a lot, in attempts to reduce the 
fever and the general toxic symptoms in a very short time, 


The following is the method of treatment adopted in our indoor 
department for typhoid fever cases :— 


L use 2 kapseals thrice daily (only during the day time) in adult 
cases, till the temperature comes to normal and stop giving it as 
soon as the temperature becomes normal or subnormal; the condi- 
tion of the patient is watched and the temperature recorded twice 
daily. In children below the age of 10, I use one kapseal thrice 
daily, till the temperature becomes normal or sub-normal and then 
the drug is stopped. The condition is watched and the tempera- 
ture recorded twice daily. 

In the case of children the kapseal is broken and the contents 
mixed with twice the quantity of ordinary sugar; some water is 
then added to it in a spoon and the mixture is poured into the 
mouth of the child patient, as far back as possible into the mouth. 
Sugar masks the bitter taste of the drug to some extent. 

I record below cases in which clinical improvement occurred on 
the third or fourth day and certainly on the fifth day in primary 


cases and immediate results were obtained on the 2nd day, in cases 
of relapse. 


Case reports.—Caseg | :—A girl, aged about 12, was brought 
to the dispensary with a history of continuous fever for the last one 
month. Blood examination was not done, for want of facilities. 
And so the medical officer of rural dispensaries, has to rely entirely 
on his clinical experience and judgement for a proper diagnosis. 


This case was admitted, as a case of relapse in typhoid fever. 


In this case all measures applied by local practitioners to bring the 
temperature down to normal had failed. 


At the time of admission the (M.T.) morning temperature was 
99°F., and evening temperature (E.T.) was 100°F. There was no 
history of diarrhosa or vomiting. She had no other symptoms, 
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except fever and debility. On examination, no other focus of 
infection was discovered. 

She was given one kapseal of chloromycetin thrice a day, only 
during day time; on the next day, the morning temperature became 
sub-normal, as also the evening temperature. 

Chloromycetin one t.d.s. was however continued for two more 
days and one daily for a further 3 days. It was stopped after six 
days, when a total of twelve kapseals had been given. No side 
effects due to the drug were observed, nor any other complications ; 
and the patient was discharged. 

The daily diet consisted of milk three times a day and tea 
three times a day and sweet lemonade water as and when required 
by the patient. Six feeds were given daily, and the temperature 
was recorded twice a day. The patient was discharged after 17 
days. No further relapse was reported. I consider thit the use of 
chloromycetin in this case after the temperature had become sub- 
normal on the very first day was unnecessary and could have been 
stopped thus saving the extra high cost of the medicines to the 
patient. 

Case 2.—Patient B., aged about 12 was brought to the dispen- 
sary with a history of fever for the last two months. The patient 
had been treated by the local practitioners (quacks ?) as a case of 
pulmonary tuberculosis, but with no relief from fever. The patient 
was very weak at the time of examination; his M.T. was LOI°F. 
and his E.T. was 102°F. There were no other presenting symp- 
toms, except the fever and weakness. His lungs were free and no 
other focus of infection could be detected. It was treated as a case 
of relapse in typhoid fever, as judged by the results of my clinical 
examination. 

On the first day, 3 kapseals of chloromycetin were given at 
10 a.M., 2 v.M. and 6 p.M.; on the next day, the M.T. came down 
to normal but the E.T. remained above 100°F ; on the third day, 
the M.T. became sub-normal and E T. was 98°4°F. On the fourth 
day only one kapseal of chloromycetin was given and the tempe- 
rature was watched morning and evening. The drug was then 
stopped and no other drug or medicine was given subsequently ; 
only the effect of chloromycetin was watched. 

The diet included milk tea and sweet lemonade water when- 
ever required by the patient. No toxic effects due to the drug were 
noted 

The patient was watched for a further one week and as the 
temperature remained normal he was discharged 26 days after 
admission. There was no complication except weakness. He was 
advised to resume normal diet after 15 days. 

Cast 3:—Patient 8., aged about 30 was admitted on 14-9-’51 
complaining of fever; several measures had been tried, without 
success to bring down the temperature and lessen the general 
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toxic condition of the patient. Chloromycetin was then tried. 
Two kapseals were given thrice daily; His M.T. was on admission 
103°F. and E.T. was 104°F. Chloromycetin in the above dosage 
was given for 4 days and the temperature on the last day was 
found to be:—M. T. 98°F. and E. T. 99°F. One kapseal per 
day was given for the next two days and then the drug was stop- 
ped. After the sixth day, the M.T. was 978°F and E.T. was 
98°4°F. The patient was discharged cured, after 14 days with no 
other complaint except weakness. Being poor he could not afford 
to remain longer in the hospital and take further treatment. His 
diet during treatment was milk, tea and sweet lemonade water. 

Case 4:—Patient J., aged about 30, from a nearby village 
was admitted with fever, his morning temperature being 102°F. 
He was unconscious and could not speak; the most prominent 
symptom was fever. There was no history of diarrhea, etc. No 
abdominal distention was noticed. 

He was treated with antimalarial drugs for 4 days along with 
other chemotherapeutic agents, but no improvement resulted and 
the daily temperature remained high; the patients was unconscious 
and was forcibly given liquid feeding. 

From the 5th day onwards for the next 3 days, he was given 
chloromycetin, two kapseals thrice a day; there was but slight 
variation in the course of the temperature. The unconscious 
condition stiil persisted. As the patient was very poor and could not 
afford to purchase enough of the drug, only one kapseal was given 
daily for two more days and the drug was then stopped. The M.T. 
came down to 98°0°F. and E.T. was 99°F. 

* No other medicine was given; but the condition of the 
patient was watched. He was given only liquid diet e.g. milk, tea 
and sweet lemonade water. 

On the 7th day after admission, the patient regained cons- 
ciousness and could spesk and recognise the faces of his relatives. 
His M T. was 97°F. and E.T. was 98°F. After the stoppage of the 
drug, the temperature again rose to 99°F. and 100°F. but subsided 
of itself without any further treatment. 

The patient was discharged from the hospital after 21 days 
with no other complications except debility. During the course of 
the treatment, no side effects were seen. No report of further 
relapse was subsequently received. The patient was advised to 
resume his normal diet only after ten days. 

Casz 5:—In this case chloromycetin failed to bring down the 
temperature ; soit was supplemented with dihydro-streptomycin 
and penicillin. This triad proved very effective and useful in 
lowering the pyrexia of a child, when chloromycetin alone had 
failed to act. 

Patient B., aged about 7 years was examined in his village 
home, four miles away from the dispensary. At the time of 
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examination, his temperature in the axilla was 102°F. No other 
foci of infection could be detected. 

The child had beeu suffering from fever for the last eight days. 
Local domestic and other remedies had proved unavailing. The 
condition of the patient—an only son—had meanwhile grown worse 
and worse; and the anxious parents agreed to get him admitted 
into the indoor wards of the dispensary. 

On the next day after admission, the child was given one 
kapseal of chloromycetin thrice daily. His M.T. was 101°F. and 
E.T. was 102°F. On the second day, the- dose of chloromycetin 
was doubled, in order to bring the temperature down and also 
reduce the toxic condition. The patient was in a drowsy and 
sleepy condition; no improvement or variation in temperature had 
occurred ; but there were small discharges of faecal matter, with 
an offensive smell, several times during the day. 

On the third day only one kapseal thrice daily was given: The 
M.T. was 101°F. and E.T. was 102°F. in the axilla. As the tem pera- 
ture had not come down to normal even with 12 kapseals, | com. 
bined with the chloromycetin, 4 g. dihydro-streptomycin and two 
lacs of penicillin and administered the mixture in the morning. 
This treatment was repeated in the evening. The response was 
dramatic and remarkable. 

On the fourth day after admission, the M.T. was 97°F. and 
E.T. was 98°F. During the whole course of treatment no other drug 
was given; further administration of chloromycetin, streptomycin 
and penicillin was stopped. The child was observed twice daily. 
The M.T. remained 98°F. and E.T. was 98°6°F. for fifteen days till 
he was discharged. There were no other complications, or side 
effects produced by the triad of drugs. 

He was given milk tea and sweet lemonade water, alternately 
every two hours. No other medication in the form of vitamins or 
tonics was given, except orange juice. 

It is interesting to note that in this case, chloromycetin given 
alone failed to produced any effect and that the combination of 
chloromycetin with streptomycin and penicillin effected rapid 
improvement in the temperature and in the lethargic and toxic 
condition of the patient. 

Conclusion.—l. Simple (i.e. smaller than the ordinary doses) 
doses of chloromycetin produced the same effect, as the ordinarily 


used loading doses, at much less cost but in nearly the same time. 


2. Even the poor patient can afford to get the treatment, if 


only the simple and not loading doses of chloromycetin are given. 

3. In my last case, (No. 5) where chloromycetin alone failed 
to reduce the temperature, a combination of it with dihydro- 
streptomycin and penicillin, proved magically effective, due perhaps 
to a synergistic action of the triad. 
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For the pain of dysmenorrhea 
and for the headaches, depression and discomfort of 
colds and grippe 


‘Edrisal’ does more than relieve the aches and pais 

of dysmenorrhea, of colds and grippe. Because it contains 
‘Benzedrine’ Sulfate, it also relieves the lethargy 

and depression that magnify your patient's discomfort 


Each dose (2 tablets) contains: 

“Benzedrine’ Sul fate se poe tes SS 
Acetylsalicylic acid idethine ¢ S gr 
Phenacetin tscuvucw- &G 
(Be sure to prescribe 2 tablets per dose—to get the 

full benefit of the ‘Benzedrine’ component.) 


Smith Kline & French International Co., Philadelphia, U. S. A. 


Incorporated in U.S.A. with Limited Liability 


Sole Importers in Iadie: PHARMED LTD.. ‘Pharmed House’ 141, Fort Strect, Bombay-! 


Branches 


Caleutta—Mercantile Buildings. 10. Lali Bazar. P.O. Box 2384 
Delbi—F ountain 
Madrae—16, Broadway. G.T. 
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the ulcer means rest from those factors which promote its 
activity. Rest leads to quiescence—quiescence to healing. ‘Aludrox’ 
Amphoteric Gel | will provide the protection that permits rest: As a 
colloidal suspension of Aluminium Hydroxide it is capable of neutralis- 
ing at least twenty times its own volume without risk of acid rebound 
r alkalosis 
‘Aludrox’ stabilises the stomach content at pH 3.5-4.0, and thus 
{nterrupts the vicious circle of ulcer—pain—reflex activity—ulcer. 


“ALUDROX’ 


BRAND REGO. 


AMPHOTERIC GEL 


Pa se Available in 12-02. bottles and sold in 
Nyeth boxes of 60 10-grain tablets 


JOHN WYETH & BROTHER LIMITED, LONDON 


Olstributors In India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Oeih! - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chitragong 
Ceylon: MILLERS LIMITED, Colombo. 
Malays) ANGLO.THA! CORPORATION LIMITED, Singapore & Branches 
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The restorative tonic 


‘LIVOGEN’ | 


Livogen is invaluable in all cases of 
nervous depression, reduced vitality, 
and general debility. It restores 
vitality rationally, by supplementing 
depleted vitamin B reserves of the 
body. It is a balanced combination 
of liquid extract of liver B.P., 
extract of yeast, vitamin B,, and 
nicotinic acid. The suggested 
dosage is two teaspoontuls once 

or twice daily. Literature is 
available to members of the 
medical profession on request. 


Each fluid ounce contains 
10 micrograms of Vitamin B,, 
Bottles of 4 and 16 fluid ounces. 


‘“MULTIVITE 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 


A,B,C & D, MULTIVITE is the original preparation in which 
fat-soluble and water-soluble vitamins are com- 


* Approved by Doctors bined in one compact palatable product. 
* Preferred by Adults MULTIVITE restores appetite, dispels listlessness 


: and reduces susceptibility to infection. 
* Enjoyed by Children MULTIVITE is economical too—two pellets 


provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bottles containing 30, 60,250 & 1000 pellets 


THE BRITISH DRUG HOUSES LTD., LONDON 
Distributed in India by: 


BRITISH DRUG MOUSES (INDIA) LTD., p.o. 80x 1341, BOMBAY 1 
Branches at: CALCUTTA - DELHI - MADRAS 
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NYDRAZID 


SQUIBB 
A NEW ANTI- TUBERCULOUS DRUG 


During intensive screening tests on several thousand com- 
pounds, earried out in the Squibb Institute of Medical 
Research in the last few years, NYDRAZID (iso-Nicotinic 
Acid Hydrazide ) showed considerable activity against 
tubercle bacilli. 

NYDRAZID has been subjected to extensive pharmaco- 
logical investigation and later to clinical trials which 
indicated that the drug had real promise in the treatment 
of tuberculosis. 

Initial supplies of NYDRAZID have been handed to the 
Ministry of Health, Gove. of India,who have begun clinical 
trials in this country so that a thorough scientific evalua- 
tion of the drug cam be made as early as possible. Other 
trials are already in progress under leading clinicians in 
Indian hospitals. 

Plans for producing NYDRAZID commercially have been 
completed and supplies will be made available to the 
medical profession as soon as the early therapeutic expect- 
ations of the drug have been confirmed. It will then be 
made available to sanatoria and hospitals where the greatest 
need exists. 


Preliminary information on NYDRAZID 


will be sent gladly on request : 


SARABHAI CHEMICALS 
WADI WADI, BARODA 


MANUFACTURERS AND DISTRIBUTORS OF 
SQUIBB PRODUCTS IN INRIA 
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PANCREATIC ABSCESS 


(A Case Report) 


Y. ABRAHAM, rc.r.s., 
Surgeon, L. M. Hospital, Neyyoor, South India. 


PATIENT, M. M. of Thiruvithancode, aged 42, was admitted to 

the London Mission Hospital, Neyyoor on 19-10-1951, with 
severe pain in her upper abdomen. Before admission the patient 
was having pain for four days and had not passed any motion during 
that period. She had tried native treatments before coming to the 
hospital. When she came in, the pain was in the upper abdomen. 
On palpation the lower abdomen was very soft and the upper 
abdomen was rigid and tender. 


Previous history.—She had similar pain five years previously 
which lasted for 22 days and was relieved with medical treatment. 
After admission, enema and colon wash were tried twice daily for 
four days. They did not give the patient any relief. Blood exami- 
nation revealed a W.B.C. count of 25,200 on 20-10:'51, of 18,200 on 
22-10-'51 and of 14,000 on 24-10-’51. 


The patient was given penicillin injections, 50,000 units four 
hourly for three days. The W.B.C. count was reduced as stated 
above from 25,200 to 14,000, but the patient did not feel better. On 
palpation a solid tumour was felt deep down in the abdominal 
cavity in the epigastric region. ‘The tumour felt was in the middle 
line. It was diagnosed tentatively as intussusception or pancreatic 
cyst or malignant growth of the transverse colon. 


The patient was given a barium enema on 21-10-1951 and 
examined under X-ray. There was no sign of intussusception, 
the cecum was free and there was no growth of transverse colon. 
After the X-ray examination the patient passed the barium meal 
and motion with flatus. That gave her temporary relief of the pain 
and discomfort in the upper abdomen for 12 hours. Afterwards 
the pain started again and was continuous. Pethedin 2 c.c. was 
injected every night for a few days; sometimes a pre-anesthetic 
0°5 c.c. was given as injection (the pre-anzsthetic contained : Morphia 
hyd. 'J, gr., Atropine sulph. 1/100 gr. and Hyocine hydrobromide 
1/150 gv. in 1 c.c.). These injections did not give her any relief. 
Then it was decided to do a laparotomy. 

The patient was prepared for laparotomy on 26-10-1951. 
Spinal anesthesia of 49% Novocain 2°75 c.c. diluted in spinal fluid 
up to 10 c.c. was given. The usual para-medium incision was made. 
On opening the abdominal cavity the colon was free from the malig- 
nant growth. No intussusception was discovered. The stomach 
was normal in size. As the pancreas was very hard and indurated 
it was suspected to be malignant. But on further exploration a 
swelling was noticed on the head of the pancreas and the swelling 
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was fluctuant. The swelling was carefully aspirated and very thick 
pus was found. Then the abscess was very cautiously opened and 
about two ounces of pus taken out. Then, the abscess cavity 
was drained with a long tube kept in position for a period of ten 
days. After the operation the patient had no pain and she was 
feeling better day by day. She had a very peaceful convalescence. 
Penicillin L.M. was given, in doses of 50,000 units, four hourly for 
four days, and sulphathiazole by mouth 2 tablets four hourly was 
given for six days. Thedischarge gradually decreased and the 
drainage tube was finally removed on the 10th day. The patient 
stayed in the hospital till the wound was healed, and was discharged 
cured on 21-11-1951, about a month after admission. 


Burns— A New Local Treatment 


Curtis and Brewer suggest the use of partially hydrolysed casein gel in 
treating burns. By the use of this phosphoprotein derivative (readily 
obtained from milk by precipitation with dilute acids) there is “‘relief of 
pain, a minimum of infection and a splinting of the injured part.” Many 
available proteins were studied. A ‘‘final” technique included removal of 
any loose neérotic skin with antiseptic precautions. ‘No cleansing of the 
burn is attempted unless grease has been applied in which case it is 
removed with ether.” A sterile wooden spatula is used to spread partially 
hydrolysed casein ‘‘to the superficial as well as to the more deeply burned 
areas’. A layer “at least 1/16 inch in thickness”’ is applied. The whole 
is ‘covered by impregnated gauze and then wrapped with a bandage.” 

This method permits early grafting by “allowing the body’s own 
enzymatic and phagocytic systems to debride the area of deep burn”’. 
The authors claim that even untrained personnel may safely follow the 
routine. ‘It is simple and easy to apply.”—(/J.A.M.A., 20 10-’51, 
quoted by Med. Press, 20-2-'52, p. 167). . 


Treatment of Typhoid Fever in Children with Terramycin 

teilly and Earle, of the Pediatric Department in the University of 
Arkansas, report on the effective treatment of 4 out of 6 patients suffe- 
ring from typhoid fever with terramycin. Dosage was from 2 to 3g. 
daily, divided into equal doses given 6-hourly. The drug was adminis- 
tered orally either in capsules or as an elixir. In 4 cases there was a 
good clinical response, all the symptoms subsiding within 4 days. There 
was no sequelae or relapses, nor did the carrier state develop up to 
3 months from the date of discharge from hospital. In the 2 cases which 
failed to respond, it is considered that the dosage may have been in 
adequate. No toxic effects were observed to follow terramycin in the 
dosage prescribed. The authors remark that since terramycin is rela- 
tively non-toxic the dose of 2 to 3g. daily could be increased to deal 
with severe infections. They recommend doses of 200 mg. per kg. daily 
in the worst cases.—(Jour. of Paediatrics, April 1951). 





A CASE OF PULMONARY AMCBIASIS 


U, C. RAT, m.8,, B.8,, 
Assistint Surgeon, Durg, (M.P.), 
AND 
D. B. KOTHARI, s.8, B.s., D.T.™., 
Pathologist. 


MCBIASIs is a very ‘common disease in our country, and ameebic 
hepatitis is the commonest complication of intestinal amebiasis, 
Though not a very common complication, pulmonary amoebiasis 
must be given due consideration in cases of chronic lung diseases 
which are apt to be diagnosed as pulmonary tuberculosis. Choudhary 
and Choudhary published a concise account of this unusual compli- 
cation with case notes in the Indian Medical Gazette for February 
1946. Similarly D’Mellow described a case of amcebic pericarditis 
in the Indian Medical Gazette for December, 1947. 

As a matter of fact pulmonary amoebiasis is more frequent than 
is ordinarily suspected, but often remains undetected or is perhaps 
wrongly diagnosed as pulmonary tuberculosis where laboratory 
facilities are not available. 

Case.—H. M., 33 years of age was admitted into the hospital 
on 28.8.’48 for the following complaints :—(1) Pain on the right side 
of the chest—1l month. (2) Cough—Not paroxysmal, attended with 
little expectoration for 8 days. 


Personal habits :—Nothing special. 


Past history :—No definite history of dysentery or any lung 
disease. 


Fumily history :—No case of tuberculosis in the family. 


History of present illness :—About a month back he got slight 
pain on the right side of the chest. It was a sort of catch in charac- 
ter and was a little exaggerated during deep breathing. Though no 
temperature was recorded, the patient said that he did experience 
a little rise of temperature. For the last 8 days he slowly developed 
a little cough also. Cough was not paroxysmal; attended with 
slight expectoration. Only once he noticed a reddish tinge suspicious 
of blood, in the sputum. 

Physical examination:—A young man poorly nourished and 
anemic. Temperature on admission 1006°F.; pulse 100 p.m. ; 
respiration 30 p.m. 

Respiratory system :—Dullness in the right base and U. F. U. R. 
and B.S. diminished in that area; no adventitious sounds heard ; 
aegophony present at the right apex. 

Circulatory system :—Pulse 100 p.m., no other abnormality or 
complaints. Abdomen :—Liver—one finger below the costal margin ; 
there were marks of branding, done about 2 months back; spleen— 
not palpable; colon—not thickened. 
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Laboratory findings.—Urine—S G. 1010; acid—no abnor- 
mality. Stool—N.A.D. on 3 examinations. Sputum—no A.F.B. 
when examined a number of times. Screening report—‘‘Fluid seen 
on the right side as marked; the lung above shows no parenchy- 
matous lesion.” 


With these findings the patient was admitted and put on the 
usual treatment for pleurisy with effusion. The case was treated in 
consultation with the tuberculosis specialist attached to the hospital. 
A.P. was unsuccessful and then phrenic crushing was done on 
14-9-°48, as advised. 


During this time the patient was expectorating blood stained 
sputum and also had occasional frank hemoptysis. The temperature 
ranged between 101°F. to 98°F. The sputum was repeatedly 
examined for A.F.B., with negative results and the treatment was 
continued on the usual lines. The temperature too was not yielding 
and the general condition of the patient was getting low. 


One of us (Dr. Kothari) somehow had his own doubts and after 
repeated careful examination of sputum he declared it positive for 
amcebe on 5.10.'48. This gave us a new ray of hope and the patient 
was put on emetine gr. | with strychnine gr. 1/60 by injection daily. 
To our great satisfaction, the temperature dropped down the next 
day and became practically normal in two or three days and remained 


so till his discharge. 


During his stay check screenings were done. The fluid soon 
got absorbed, leaving behind a condition of thickened pleura. After 
the detection of E. H. and treatment with emetin the radiologist 
opined it to be a case of thickened pleura. The adhesions and 
fibrosis in the right lower zone were obviously due to amebiasis in 
this case. 

There was a remarkable change in the general condition of the 
patient and in his temperature during emetin treatment, (vide 
Temperature chart). 


As the patient was worrying to get back home, being fed up 
with hospital life, he was discharged 2 to 3 days after 9 gr. of 
emetin had been injected. He was given a course of a carbarsone 
and general tonic afterwards. 

I saw him only once after he left hospital and he had nothing 
to complain and said he was all right. I could not contact him later. 


Conclusion.—-Pulmonary amebiasis may be primary or secon- 
dary. In the absence of any other focus of infection, I am inclined 
to consider this case as one of primary pulmonary ameebiasis and I 
request my senior collegues and teachers to throw light on this 
question, in the light of their own experience. 
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A CASE OF PULMONARY AMEBIASIS 
U.0. Rai and D. B. Kothari 


Name: C. Caste: Hindu. Age: 33 years. Sex: Male. 
Date of admission : 28-8-1948. Result : Cured. 
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(Continuction of Chart 1) 
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Arthritis due to Intestinal Amebiasis 


Rappaport et al report on 4 cases of arthritis, in whom there was reason to connect 
intestinal amebiasis as the s#tiological factor associated with recurrent poly 
arthritis. The condition was clinically indistinguishable from rheumatoid arthritis. 
Gastrointestinal symptoms were minimal, while the arthritic symptoms were out- 
standingly prominent. The isolation of E. histolytica from the stools and the rapid 
subsequent amelioration and response of the arthritis to amebicidal therapy clinched 
the diagnosis. The arthrifis in these cases was considered by the authors to be due 
to a toxin elaborated by the amem@ba, rather than to any secondary infection of the 
intestinal ulcers -The authors advocate a routine and repeated examination of the 
stools in all cases of “rheumatoid arthritis’, particularly when associated with 
gastro-intestinal symptoms.—{ Ann. Int. Med., 34, pp. 1224-1230, 1951) 

{Norge :—There have been some more articles in the recent literature, which also 
connect E. histolytica infection with arthritis and report prompt cures from am«bi- 
cidal treatment in such cases of arthritis.—Ed ANTIsePTic}. 


Circumcision and Penile Cancer 


The prophylactic role of circumeision in the prevention of penile cancer has long 
been emphasized Gordon-Taylor (Br. J. Urol., 22:174) draws a distinction between 
cases of circumcision performed in infancy and those performed in adult life; 
epitheliomas of the penis was found only in the latter. Abrams and Macnieh (Urol. 
Outen Rev., 54. 602) conclude from the statistical materia! available in ‘he litera- 
ture. that circumcision will give absolute protection against cancer of the penis if 
completely performed in early infancy and not otherwise ‘his can explain the 
rarity of the disease in Jewish people amongst whom itis the custom to have all 
male children circumcised on the eighth day of life. Cancer of the penis in the Jew 
has been reported only twice.—(Med Ann., 1951, p. 220). 

(Nore: -This custom of early circumcision, though not done so early as on the 
8th day of life, has been the rule amongst Muslims in India. It will bea valuable 
piec >» of research if a statistical study of penile cancer amongst Muslims in India is 
made by our doc:ors.— Ed. ANTisEptic}. 





A CASE OF TETANUS 


J.N. BHATTACHARJEE, tm ¥.,0.T.m., 
Pathologist and A.M.O. Gopalpur T E. Hospital, P.O Gopalbagan (Jalpaiguri). 


LABOURER, S., of this Tea Estate, aged 38 years, came to this 
Hospital on 17-12-51 for the treatment of spasm and lock-jaw. 


Previous history :—Patient got an incised cut injury on the sole 
of his left foot on 1-12-’51, and was treated as inpatient in this 
hospital. The wound healed up in the course of 2 weeks by 
general antiseptic dressing and sulphanilamide by mouth; pro- 
phylactic A.T., serum was not given. He was discharged cured on 
13-12-51. 

Present history :—Patient gave the history that he felt difficulty 
in swallowing from the 3rd day of his discharge from hospital and 
came again to the hospital on the morning of 17-12-51. 


Physical examination :—There were spasms of his face muscle 
(lock-jaw) and other parts of the body ; he could swallow medicine 
only with great difficulty. There was stiffness of the neck and leg 
muscles. The case was diagnosed as tetanus as he had trismus, 
opisthotonos, risus sardonicus and also other classical signs and 
symptoms of tetanus. The possibilities of other diseases were 
excluded by suitable examinations., Temperature on admission was 
97 F. 

Blood examination :—Polymorphs 84°, small monos 15°, and 
large monos 1°... 


TREATMENT.—-|[mmediately after admission, tetanus antitoxin 
16,000 L.U. was given intramuscularly, as we had no more 
stock of it. The site of wound was opened by crucial incision and 
enlarged sufficiently. ‘The wound was dressed with Tr. iodine forte 
gauze packed inside the wound. Bromide with chloral hydras as 
mixture was given by mouth every 4 hours and 25 %, Mag sulph 
solution 7 ¢.c. were given intravenously. Patient had no tempera- 
ture on the first day but it rose from the next day. On 18-12-51, 
the temperature rose to 101°6°F. The intensity of the spasms and 
their frequency and the lock-jaw were increased. Antitoxin 44,500 
1.U., I.M. and other treatment were given as before. 


19-12-51 to 21-12-51:—Temperature continued to be high, 
intensity of spasm increased, with hurried respiration. Considering 
the high polymorph count and temperature, soluseptasine LO c.c. L.M. 
was given for 3 days. Antitoxin total dose in 3 days, 1,33,000 
I.U., were given. Mag. Sulph. 25°, I.V. and other sedatives by mouth 
were continued. (vide Temperature chart page 482). 

22-12-°51 to 23-12-'51.—There was no response; the tempera- 
ture continued to vary from 99 F. to 101°F. One good sign was the 
slight relaxation of the right extremities and the spasm was less in 
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intensity. Antitoxin—54,000 I.U. in 2 days; and Quinine bi-hydro- 
chlor gr. 10 in 2 c.c. injected I.M. for 2 consecutive days. 


24-12-°51.—Temperature still 99°F. General spasticity and all 
other signs and symptoms of tetanus were same as on previous 
days. 


25-12-’51.—Tetanus antitoxin was continued for further 2 days 
and 40,000 I.U. more were given. 


26-12-°51.—Signs and symptoms of tetanus were much less from 
this day. There was relaxation of the upper extremities but the 
patient could not move his lower extremities. Administration of 
antitoxin was stopped from this day. 25°, Mig. Sulph. 5 c.c. was 
continued for a further week. 


27-12-51 to 28-12°51.—Temperature touched normal. General 
condition was much better. Patient could swallow with much less 
difficulty. Spasm of lower extremities persisted but in a milder 
degree. He was able to draw his leg and could partly open his 
mouth. 


2-1-°52.—There was general improvement but the temperature 
again rose to LOO°F. Cough was present and there were scattered 
rales in the right lung. Patient was given M & B 693 for 3 days and 
temperature dropped to normal. 

iad 


5-1-’52.—Patient was much better. All the signs and symptoms 
disappeared ; he could not however sit properly in bed until 10-1-’52; 
he then made a gradual but uneventful recovery. Iron tonics and 
vitamins were given to hasten recovery. The case was discharged 
as fully cured from the hospital on 2-2-’52. 


Discussion.—Total antitoxin given—2,88,000 I.U. 


The case improved fully under antitoxin and 25°% Mag. Sulph. 
solution I,V. Quinine had no action on the sporesas there was no 
response in temperature and other signs of tetanus in this particular 
case; Lahiri has reported on the sucess he had with quinine in a 
case of tetanus (Jour, Ind. Med. Assoc., xx, 2, p. 52); but my 
experience shows it had no action at all. 


For want of sufficient stocks we could not administer full doses 
of anti-tetanic serum at the earliest opportunity ; otherwise the case 
under report might have improved earlier. Local treatment of the 
wound is more important than even general antitoxin adminis- 
tration as unless the focus of infection is checked, no amount of 
antitoxin can be of real value. 


Acknowledgement.—I am grateful to Dr. N.C. Mazumdar, m.s., C.M.O. 
of this Estate, for encouragement and valuable suggestions regarding treatment 
in this case and for his kind permission to publish this note. 
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A CASE OF TETANUS 
J. N. Bhattacharj 
Disease. Tetanus. Name: 8. Age: 38 years 


Diet : Liquid: Case Book. No. 346. 
Date of admission: 17-12-51. Reault : Cured 
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General sp sticity of muscle. 3. Opisthotonos 
Lifficulty in swallowing [ Vide page 480. 


The Injection Treatment of Hydroceles 


has witnessed arevival of the non-operative management of hydro- 

nbetta using a 25 per cent solution of quinine ina ten per cent. 

claim a cent percent success in !43 cases which they have 

drawbacks of this method of injection treatment of hydroceles 

h patients experience in the groin soon after the entrance of the 

ito the tunica vaginalis. In this respect, Mayers (Urol. Cut. 

avery practic al suggestion; this distressing pain can be com- 

injecting 5to !5e.c of | or 2 per cent procaine solution in:o the 

en emptied. Five to 10 minutes will be sufficient for full anwetheti- 
(Med, Ann., 1951) 
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ANACOBL 


in macrocytic 
anzemias 


Vitamin B,) is widely used in 

macrocytic anaemias, whether of 

nutritional origin, or associated with pregnancy or sprue. 
The tonic effect of Vitamin B,) is well established, by 

reason of its influence on protein utilisation. It is indicated 


where convalescence is slow, ‘following a debilitating 
illness or surgical operation. 

Anacobin is available in three strengths, to meet all 
requirements. 20 micrograms in 1 ml.—50O micrograms in 
1 ml.—100 micrograms in 1 ml. 


Also 

{NACOBIN TABLETS 

for 

GROWTH PROMOTION IN CHILDREN 

10 micrograms tablets, bottles of 25 and 100 


Le oe f THE BRITISH DRUG HOUSES LTD., LONDON 


aes susan Representatives in India: 
: oS 


BRITISH DRUG HOUSES (INDIA) LTD., 


P. O. BOX 11341, BOMBAY 1 
Braaches at: CALCUTTA - DELHI : MADRAS 
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PHILIP oe 


Incorporating grid action 1°2 x 1:2 mm’ tube 
(available in 72 kV at 10 MA and 
80 kV at 12 MA executions) 


WEW SIMPLE AND INEXPER “CARDANOSCOPE” DEMOUN 
SIVE LIGHTWEIGHT STAND “ TABLE AND TRANSPORTABLE 


(26 UBS) EASILY SET UP eustiinns etm 
WITHOUT ASSISTANCE ES 
oor aes SCREEN AND FULL SIZE 


SENTIALLY PORTABLE WHEN 
OSED ONLY WITH HAND CASSETTES FOR STATIC OR 
SWITCH (OUTPUT 72 KY AT PORTABLE WORK 

10 MA) 




















“UNL. PRACTIX. STAND FOR 
FLUOROSCOPY AND RADIOGRA- 
PHY IN STANDING AND RECUM- 
BENT POSITIONS. INCORPORATES 
ROTATABLE COUPLING BETWEER 
TUBEWEAD AND FOLDING BACE 
SCREEN 


n 
F.woRascop,, - , GR, 
UNIC oR nese? n 


Full Particulars available from: 
PHILIPS ELECTRICAL CO., (imoia) LTD. 


X-RAY & MEDICAL DEPARTMENT 


“PHILIP HOUSE” CALCUTTA-20 
Branches MADRAS + BOMBAY * DELHI © LUCKNOW + KANPUR 








Up-to-date Analgesics 


O72 HIV/AGGTI 


gers peed ANT 


: 
: 
; 
. 
¥ 


Sebi FOL AMT 


0835 OD AMO 


mye 


Sole importers: FEDCO LTD, 241 Princess Street, Bombay 2 


‘ 


PHARMA TRADING COMPANY LTD., 3, 4 & 5 Lindsay St., CALCUTTA 16 
Subegents’ INDO AGENCIES LTD., “Krishna Vilas’, Vepery, MADRAS 7 
MENEZES & CIA., Nova-Goa, Margao, Mapuca 





Sole Importer 


FEDCO LIMITED 


241 Princess Street, BOMBAY | 


The Originet Menufecturers FARBWERKE HOECHST Frankturt-Main, Germany 


PHARMA TRADING COMPANY LTD., 3, 4 & 5 Lindsay St., CALCUTTA 16 
Subsagents: INDO AGENCIES LTD., “Krishna Vilas", Vepery, MAORAS 7 
MENEZES & CIA., Nova-Goa, Margao, Mapuca 
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@)-Clid B-COMPLEX 


COMPOSITION 

Each fied come conteine | 
Vicsmun B, (Thiamine Hydrochionde) 
Vieemun B, (Riboflavin) 
Vitamin Be (Pyrdosine) 
Nicotinamede 
Cak wm Pantothenate 
Sodium Gly: erophoephate 








Vie By (Ribodavin) 


7 Potassum Glycerophosphate 
Vu B, (Pyndosime Hydrochler) 


N ide Cakum Glycerophosphate 

«ounem®! “ 

Cakwm Pantothenete Serycheune Glycetophosphate 
PACKING Manganese Ulyceropbusphate 

Lecithen 

Alcobol as preservenve 


Gi COMPLEX sewed @ Bortie af 6 & ouncea 


BENGAL IMMUNITY CBO. LTB. Catcussa 83 


lesued im Bones of 6 12 and © amps of lee 








ICIBEX ICIBEX ICIBEX 


(Vitamin “B” Complex) (Vitamin ““B” Complex) (Elixir Vitamin “B” Complex) 


PARENTERAL TABLET LIeUrD 
Each 2 c. c. contains : Each Tablet of 5 grs. contains: Each Fluid Drachm Represents : 
Vitamin B; 250 mgms. Vitamin B, 3 mgms. Vitamia B, (S001LU.) 15 
veer ‘ To Vitamin B» (Riboflavin) 1 
Vitamin B> 40, Vitamin B, 1» Nicotinic Acid 4 
Vitamin By 10, Vitamin Be 06 ,, Miasle Bs (Pyridoxin) 0°3 
Niacinamide 1000 ., Cal. Pantothenate 3 ,, Pantothenic Acid 05 
Cal. Pantothenate 20, Nicotinic Acid 2 prow apne rd oi j 
. - ‘ 2 
Chlorbutol 100 ., — Issued in-25, 100, 500, and ini” 


ree Base. 
Issued in box of 6 amps. x 2 icc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


For further details and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/15, Second Line Beach, Madras-1. 
Gram: Aswarin, Cal Phone: B. B. 6102. 
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When glycogen-laden  epithel: 

and Doderlein’s bacilli are absent fr 
the vagina, the pH rises, and pus cells, 
Trichomonas vagialis and pathogenic 


gram-negative bacteria appear 


VAGIFLAV 


Acetarsol 
Vaginal Compound 
with Flavazole 
Boots 


provides carbohydrates and boric acid to 
restore the pH and other conditions 
favouring the growth of Déderlein’s 
bacilli, acetarsol, a tested trichomonacide 
and flavazole,an antiseptic active against 
both gram-positive and gram-negative 
pathogenic bacteria. 


Acetarsol Vaginal Compound 
with Flavazole-Boots 


Tablets cach containing 4 grains (0.25 G.) of 
Acetarsol B.P. and 0.2% of Flavazole Bottles 
of 25 and 1 Powder for insufflation « 
taining 12.5% of Acetarsol B.P, and 0.2% of 
Flavazole 


Acetarsol Vaginal Compound-Boots 


Tablets cach containing 4 grains 25G 
Accetarsol B.P. Bottles of 25 and 100, 


IP 


Literature and further information from 
Medical Information Department, 


BOOTS PURE DRUG CO. (INDIA) LTD., 
P. O. Box 680, BOMBAY, 
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A TITAN PASSES AWAY: The Late Dr. U. RAMA RAU 


[X an all too brief announcement in our last issue we referred to 

the passing away on the 12th May 52, suddenly of heart failure 
of our Founder and Senior Editor, Dr. U. Rama Rav. He was in 
fact the last of a galaxy of very distinguished pioneers of a preceding 
generation, who worked and fought hard for the rights of man in all 
fields of human endeavour. His one objective in life was to secure 
the ‘Parliament of Man’ and the ‘Federation of the World’. This at 
one time was, in the words of this giant among men, a poetic dream 
but it was certainly prophetic, for we see today the gradual evolu- 
tion and realization throughout the civilized world and in our own 
Bharath of these great and high ideals of democracy. The two 
great world wars have only served to accelerate the pace in the 
march of events leading to this goal, envisaged by our doctor 
patriot so long ago as 1904 when he, along with an equally enthu- 
siastic and ardent public worker, the late Dr. Natr, founded the 
‘ANTISEPTIC’ — a name intended to perpetuate the epoch-making 
discovery of antiseptic surgery by Lorp List#r. 

[t is in no spirit of glorification of the services and deeds of 
the worthy doctor who is no longer with us, that we are offering 
to our readers, a somewhat detailed but still inadequate account of 
his life work and services to the profession and to the country at 
large; in doing this we are prompted solely by a desire to indicate 
to the members of our noble profession, particularly those of the 
younger generation the numerous opportunities before them for 
rendering service and help in various directions and spheres of 
human activity, other than their main avocation of curing the ills, 
which flesh is heir to: they will thereby add to the sum total of human 
welfare and happiness and of national prosperity. Every member of 

{ 483} 
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the profession wherever he may find himself placed can do his little 
bit in this direction and will find, in this brief chronicle of the life 
of this selfless patriot, a beacon light anda source of inspiration to 
guide him. 


The life of Dr. U. Rama Rav is really the story of the remarkable 
rise to the pinnacle of fame and glory of a comparatively poor young 
man, who came to Madras from his native district of South Canara 
in 1896 when he was 22 years of age and zealously and assiduously 
worked his way up, by dint of perseverance, industry, hard work 
and above all by his innate zeal for service to his fellowmen. 
Dr. U. Rama Rav—as a doctor who set up private practice in 1899, 
preferring it to Government service, soon established himself as a 
kind and readily accessible doctor in the busiest part of Madras City. 
He soon became exceedingly popular and earned the really enviable 
distinction of being acclaimed by all as the ‘‘Poor man’s doctor’. 
The student population of the City flocked to him and always 
received the kindest and most considerate treatment at his hands. 
His genial temperament, affable manners and distinctive personality 
gained for him immense popularity even amongst his brethren in 
the profession, both private practitioners and doctors in Government 
service. The fact that he was returned for successive terms to the 
Medical Council which was inaugurated in 1914 is ample proof of 
his great popularity. 

Asa public health worker and propagandist, Dr. Rama Rav 
had few equals and to him is due all the credit for creating an 
interest in the public in all matters pertaining to personal hygiene 
and community health, by means of his numerous lectures, lantern 
slide demonstrations and more than anything, by the strenuous 
fights which as a City Father, he put upin the Corporation of Madras, 
and forced them to adopt prompt measures for ensuring and safe- 
guarding the public health of the citizens. He was a bold and 
tenacious fighter and the two dynamic personalities in the City 
Council (himself and Dr. Nair) were responsible for cleaning the 
wgean stables of the Corporation at that time and this, against 
enormous opposition from vested interests. 


He never allowed himself to be hoodwinked or browbeaten when 
he was espousing a just and popular cause calculated to improve the 
general well being of the citizens. He undertook numerous lecturing 
tours, even into the districts to popularise the ideals of sanitation and 
public health and later of First aid measures. This did interfere 
with his practice but it did not deter him from his ideal of social 
service. While he was a Councillor of the Madras City Corporation 
he hit upon the novel idea of issuing every month at his own 
expense, a ‘Guide to Ratepayers’ both in English and in Tamil, which 
was distributed free to all the ratepayers in the City. His 
popular lectures on Temperance, First Aid and General Health 
matters were well attended and any little civic conscience that is 
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now visible in the masses, may be attributed to the untiring zeal 
of this wonderful Health missionary. Asan honorary Presidency 
Magistrate he was known to bea thoroughly impartial but firm 
judge, holding the scales of justice quite evenly between man and 
man. He was the President founder of the Honorary Presidency 
Magistrates’ Association which recently met to offer its tribute to the 
memory of its late founder. 

During the first world war, Dr. Rama Rav organised Ambu- 
lance and First Aid Classes and Units and was in fact the very soul of 
the movement which became exceedingly popular mainly as a result 
of his efforts. His munificent and benevolent work was recognized 
by the Venerable Order of the Hospital of St. John and he was 
awarded the “Silver Donat’. A memorial parade was held on 1-6-’52, 
of all the ambulance units in the city in memory of the late Dr. U. 
tama Rau who was the Vice-President of the St. John Ambulance 
Association of 5. India. He took a prominent part in the organization 
and equipment of the Hospital ship “Madras” in 1917. He published 
pamphlets on First Aid in Accidents and kindred subjects, the sale 
proceeds of which went to the war fund. He was deeply interested 
in temperance work long before other politicians thought of pro- 
hibition. He was a member of the Indian National Congress ever 
since 1898, and was elected to the Madras Legislative Council, 
under the Montford Reforms in 1921. Five years later he was 
elected a member of the Council of State on the Swarajya party 
ticket, but had to resign in 1930 on a mandate from the Congress. 
He then became an elected member of the Upper house in the Madras 
Legislature in 1936 and was elected President thereof. He con- 
tinued in this office till 1945. As an ardent congressman, he was 
the Vice-chairman of the Reception Committee of the Indian 
National Congress Sessions held at Madras and at Belgaum. 

As a legislator in the different houses of the legislatures during 
many long years, he was greatly interested not only in Medical and 
Pubiic Health matters but also in problems relating to compulsory 
education, reduction of land tax etc. Of his achievements in bring. 
ing about reforms and improvements to the Medical and Public 
Health services of the State, Dr. Rama Rav’s editorials in the 
Antiseptic from time to time between 1904 when the journal was 
founded and the present time will bear eloquent testimony. It was 
really due to his tenacious and persistent agitation and editorial 
representations that the Government was compelled to grant many 
of the reforms for the betterment of the independent medical profes- 
sion though not in full measure, atleast in stages and with reserva- 
tions that were considered necessary by the alien bureaucratic 
Government of the time, for safeguarding the vested interests of 
the Indian Medical Service men, the vast majority of whom were 
Europeans. . 

‘The Antiseptic which “ commenced its first voyage in May 
1904 had to buffet through stormy seas but steering clear of shoals 
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and rocks has now been sailing smoothly and softly on the high 
seas ; the credit forall this is mainly due to the farsighted and extra- 
ordinarily astute navigator Dr. U. Rama Rav, assisted by his no less 
capable son Dr. U. Krisana Rau and a devoted band of tried and 
seasoned sailors all of whom together formed a happy family. As one 
of the local periodicals stated the other day while reviewing the life 
and work of this savant, the entire staff of his ANTISEPTIC, of his dis- 
pensary, pharmacy and nursing home, have all been there steadily with 
him for the last 32 years. ‘“They are all part of the family” as the vete- 
ran doctor himself once explained. ‘The chronicling of all the achieve- 
ments of the ANTISEPTIC during the 48 years of its useful existence 
is not an easy matter as they are far too numerous to be brought 
within the compass of this brief memoir. We propose therefore, to 
state the aims of the journal as summed up in its very first number 
and after merely mentioning some of the more important reforms 
which resulted from the unflinching and persistent advocacy in its 
editorials from time to time, will leave our readers to judge for them- 
selves the extent to which the pioneering activities of this dynamic 
personality have borne fruit during these years and how the mem- 
bers of the medical profession in general have stood to gain in the 
matter of their prestige and prospects. 


The aim of the journal was stated to be ‘“‘to bring the medical profession 
in India to its legitimate place in the forefront of all learned professions will 
require the united efforts of all its members, official, non-official, European 
and Indian. The parliament of man and the federation of the world is still a 
poetic dream but it rests with the medical profession in India and Great 
Britain too, whether the idea of a limited medica) profession in India, a 
General Medical Council for India, a Medical Registration Act for India, 
should remain a dream indefinitely or brought within the range of practical 
politics within the next few years.”’ 


That these and many more ideas formulated in this journal 
from time to time, have not remained mere dreams but have been 
brought within the range of practical politics within the last 
iS years, are facts within the knowledge of the readers of the 
Antriseeric. Numerous are the achievements standing to the credit 
of the ANrisepric :—In the cause of the rightful claims of the medical 
profession, (whether private practitioners or public servants) being 
recognised by the Government and the body politic, in the thankless 
and thriftless task of arousing the conscience of the Madras Corpo- 
ration and other similar bodies to a sense of their duty to the public 
in the matter of safeguarding the public health of the city and other 
populous stations in the mofussil and in the advocacy of measures 
for providing progressive medical relief to the country at large and 
bringing it within easy reach of the poor in remote rural areas 
(if stilk only to a very limited extent), Dr. Rama Rav has fought and 
won (along with his illustrious co-worker the late Dr. Nair who 
died however in 1919 leaving Dr. Rama Rav to continue the battle) 
the stiffest battles against formidable opponents. And in the hands 
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of these two valiant champions, the ANTISEPTIC proved to be a most 
useful, ever-handy and powerful weapon to fight out the battles 
of suffering humanity. 


Vaccination by qualified men with due care and proper precau- 
tions, the reorganization of the General Hospital at Madras, and of the 
subordinate medical establishment, the question of broad-basing, 
expanding and improving medical education in India, the dissemina- 
tion of valuable knowledge amongst the people of the land relating to 
sanitation and personal hygiene through popular journals in English 
and the vernaculars, the removal of internal friction within the 
medical department, the abolition of the unwarranted and illogical 
distinction between the L.M. & 8. and the M.B., B.S., the creation of 
a rural medical relief organization, the promulgation and ultimate 
fruition of the idea of having a General Medical Council for India, 
the arranging of All India Medical Conferences, the separation of the 
medical and public health sides of the Governmental machinery 
and the formation for the first time in India of a separate cadre of 
District and Municipal Health Officers, thé expansion of facilities for 
training alarger number of medical men, the abolishing of the ‘caste 
distinction’ that prevailed between L.M.P.’s. and M.b.’s—these are 
but some of the numerous subjects which engaged the constant atten- 
tion of the ANTISEPTIC and in the aggregate of the measure of success 
achieved jointly and severally in these matters, the reader will be 
able to note the monumental nature of the services rendered to the 
country by the ANrisEpric and its indefatigable editors, with ungrud- 
ging devotion and unflagging zeal. The career of usefulness still 
before the ANTISEPTIC is vast and endless and with the co-operation 
and good wishes of its readers and well wishers the ANTisEPric will 
live long and continue to render further valuable service. 


What still remains to be said in this short memoir, relates to 
the other social and humanitarian activities of. our beloved senior 
Editor who has passed away after reaching the highest pinnacle of 
fame that is given to any mortal man to reach in his brief span of 
life. Dr. Rama Rau maintained at his own cost a private hospital 
to treat congress volunteers during the Salt Satyagraha Campaign. 
He was of a very charitable disposition and gave liberally to the 
deserving poor. He regularly gave stipends to about a hundred 
students in the city and mofussil, and supplied books to the poor 
children. His charity was of the silent type and his left hand did 
not know what his right hand gave. “He was an ardent lover of 
music and patronized musicians. He was also for a long time 
the President of the Music Academy. Need we say that he was 
thus a ‘model citizen’ with a very high sense of duty ? 


This Titan, for he was one among men of his age, has left us. 
He has however left behind indelible marks of his achievements in 
every sphere of human activity. He lived long enough to see the 
fruition of most of his schemes and also to enjoy the fruits of his 
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labours. We expected him to live still longer and participate in 
the Golden Jubilee of the ANrisepric in 1954. But this was not 
to be. Man proposes; God disposes! He lived to see his two 
worthy sons gracetully ascend the ladder of success. Dr. U. Krisana 
tau who was the associate Editor since 1924 is now a Minister of 
State and Dr. Mowan Kav is amongst the eminent top-ranking 
Surgeons of India and is very popular among the citizens of Madras. 
Dr. Rama Rav was a versatile genius and had a flair for service to 
the country and to his fellowmen. ‘ 


The death of Dr. Rama Rav is widely mourned by all people 
and numerous messages of sympathy and condolence have been 
received; the tributes paid to the departed leader at various places 
and at meetings of public bodies including the State legislatures 
and City Corporation have overwhelmed us with their sympathy and 
praise. We need offer no apology therefore, for publishing here the 
tribute paid by Sri C. RaJAGOPALACHARI, the Chief Minister of the 
Madras State (who was formerly the Governor-General of India) on 
the 12th May 1952 on the tloor of the Madras Legislative Assembly 
in moving a condolence resolution touching the death of this ‘model 
citizen . 


‘In the early hours of this morning, Dr. U. Rama Rau one of the 
leading figures in the City of Madras, passed away in peace without any 
period of illness or pain, brief or long, preceding the event. It gives me a 
kind of sad satisfaction. Dr. Rama Rau was born in 1874. He was Good 
Samaritan to all the young people in the City in the late nineties of the last 
century among whom I[ was one, being a young lodger in the City of Madras 
at that time 


‘Dr. Rama Rau was tora long time member of the Madras Medical 
Council and also its President. He was the Editor of ‘ANTISEPTIC’ and ‘Hearn’ 
and published several articles on health and hygiene. He was also President 
of the [Indian Medical Association and Superintendent of the St. John’s 
(Ambulance of this district. Apart from his active and valuable services to 
his own profession, he was elected Councillor of the Corporation for many 
years and member of the University Senate and the old Legislative Council 
of Madra He becamea member of the Council of State in Delhi in 1927 
ind resigned in 1930. During that period he was a member of many Commit- 
tees of the Government of India. When a popular ministry took charge in 
Madras in 1937, he was member of the Legislative Council and was elected 
President from June 1937 to March 1943. Hon’ble members, who served in 
the levislature at that time know the manner in which he discharged his 
duties. He was an exceedingly pious and good-hearted and a_ benevolent 
man. The quality of public work which he did during his long life is worthy 
of commendation. His two worthy sons and grandson also belong tothe same 
noble profession. In fact, Dr. Rama Rao was a model citizen and a model 
head of his tamily. I hope his family will maintain his tradition of service 
and politics without egotism or rancour.”’ 


May His Soul Rest in Peace. 


Om Shanthi Shanthi: Shanthi. 





THE B.C.G. CAMPAIGN AGAINST TUBERCULOSIS 


Further Extension Contemplated 


NAUGURATING the new Tuberculosis Sanatorium the other day at 
Pollachi, Mr. A. B. Suerry, Minister for Health, stated that the 
Madras State Government is considering the question of extending 
the B. C. G. campaign to the districts with the help and co-operation 
of the local bodies. He refefred to the awareness of the districts 
to the need for opening sanatoria and clinical centres in the dis- 
tricts for detecting, isolating and treating cases of Tuberculosis-— 
which was levying a heavy toll of precious human lives in_ this 
country. It has been computed that one person is dying every 
minute in our country, as a result of this dire disease. Mass radio- 
graphy as practised in the western countries has helped in the 
prompt and early detection of incipient cases. Facilities for this 
do not exist to the needed extent in India and the cost involved in 
providing efficient portable units for this work is enormous. The 
magnitude of the problem thus assumes extra large proportions. 
The Minister rightly stressed the necessity for a three- pronged 
attack on the problem viz., (1) the prevention of the spread of the 
disease from known cases of infection, to others in their homes or 
places of work; (2) the protection of susceptible groups of persons, 
children and adolescents, who are exposed to the infection; and 
(3) health education. The approach to be made in these three direc- 


tions will have to be such as would readily appeal to the masses. 


The existing facilities for detection, isolation and treatment 
are very meagre and an adequate number of trained personnel is 
not available. ‘* The courses of training offered to the practitioners 
for specializing in this work are not adequately availed of by them ” 
complains, the Minister for Health. But what inducements we ask, 
have been offered to them for taking this specialized training ? 
Human nature being what it is and has been since the dawn of 
creation, unless suitable inducements by way of special emoluments 
or guarantees of Governmental help and support, financial and 
otherwise, are forthcoming the pious hopes and wishes of the 
authorities will not be fulfilled. Even with a State subsidy (which is 
obviously very meagre and so unattractive), the scheme of rural 
medical practitioners has failed. Tuberculosis work is deemed a 
specialized branch and certainly needs special training. The general 
practitioner is not interested ordinarily in treating such cases for 
several reasons, not the least of which is that it is time consuming, 
requires constant and often extra attention to counter emergencies 
and is not as paying as other ailments of short duration and quicker 
amelioration under ordinary care. If the G. Ps. are to take the 
specialized or refresher courses offered to them, they have in these 
days of competition to risk loss of the practice they have assiduously 
built up during years of hard and diligent work. This is certainly 
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the main, if not the only reason why the schemes of refresher 
courses and specialized training and grant of diplomas have not been 
as popular and as sought-after as they should really be. It is indeed 
deplorable that this should be so. But we cannot help sympathizing 
with the private practitioners who can ill afford to take risks, such 
as would be inevitable in taking these special -courses. 


Theorizing apart, when we cofme to face hard facts, the 
control of the spread not only of tuberculosis but also of other 
diseases like malaria ete., is closely related to the improvement of 
the socio-economic conditions in the country. ‘ This”, says our 
State Health Minister “‘will require a long range plan and take a 
long time and colossal sums of money to improve the sanitation, 
housing conditions, and the food situation, and thus remove the 
basic causes of tuberculosis ’’. While we are indeed glad to note that 
Ministers and Governments of the Centre and the States are quite alive 
to the root causes of disease, we feel an utter sense of frustration 
when, at every step we are told that the finances of the Government 
cannot “now or yet permit”’ the expenditure of such large sums 
of money as are necessary for tackling these remediable causes 
of misery, suffering and disease. We have been crying hoarse 
for years over this step-motherly treatment by successive govern- 
ments (starting with the foreign British*rule) accorded to the pre- 
ventive aspects of public health. The state of public health of 
any country is the most accurate index of the welfare and prosperity 
of its people. In our country which is riddled with numerous 
diseases nearly all of which are preventable, the first concern of the 
Government should, in our opinion be the improvement of public 
health, by an organized and systematic attack on at least the 
more prevalent and deadly diseases. The general welfare and pros- 
perity of the country in all other directions will automatically 
follow, as they have done in western lands where phenomenally 
large sums of money, reckonable only in millions of pounds and 
dollars have been and are being spent every year in controlling 
and eradicating such dire diseases as Tuberculosis, Malaria, etc. from 
their midst. 


The scheme of B.C.G. vaccination, against which there was 
at the beginning of the campaign some measure of ill-conceived 
opposition in our country has been put into effect in northern 
Indiaon a huge scale; this procedure is now definitely believed 
to afford considerable immunity from tuberculosis, as judged by 
the results obtained in several countries of Europe during the 
last 20 years or more; since the end of the second world war, over 
36 million children and adolescents have received tuberculosis 
testing and about 16 millions of them have been inoculated with 
the B.C.G. vaceine. This inoculation is particularly necessary for 
all persons continually exposed to infection in places, where there 
is an incessant influx of people and congregations of workers, school 
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children etc. The help and advice received from the W.H.O. in this 
direction have indeed, been valuable and immense. Since the Health 
Ministry in India decided to try mass inoculation with B.C.G. 
vaccine, many States have launched mass screening and vaccination 
in urban and semi-urban areas; such schemes are now in progress in 
the Punjab, Uttarapradesh, Bihar and Travancore-Cochin. So far 7 
million persons have been screened and 3 millions of these have been 
vaccinated, without any serious reactions. It is claimed that 80% 
of those thus vaccinated will become adequately,immunised against 
tuberculosis. The vaccine is manufactured at the special Bacterio- 
logical Institute located within the compound of the King Institute at 
Guindy and over a million doses are mauufactured here every month 
and issued to various states free of cost. In Norway and Japan 
B.C.G. vaccination has been made compulsory by legal enactments, 
in respect of certain sections of the population. In Madras City 
many school children have received the benefit of this inoculation 
after due testing, during the last 12 months. 


The proposed extension of the scheme to the districts should 
find favour with all people, the help and co-operation of the medical 
profession being very essential to make it a success. We therefore, 
earnestly request our readers to extend their active support and 
co-operation to the scheme which is aimed at eradicating a dreadful 
scourge from our midst. 


The Late Dr. U. RAMA RAU 


A Tribute from a Friend 


y the sudden death of one of our most respected colleagues |’r. U. Rama Rau in 
Madras, we have suffered a grievous loss. During the first World War, when 
the writer was posted to the 108 combined Field Ambulance Hospital, Baghdad, 
Dr. Naidu, one of his colleagues there, was a class fellow of the late Dr U. R. R 
The former would be always praising the ability, fearlessness, and dashing spirit 
of the deceased. 

The academic career of the deceased was brilliant and distinguished. He 
qualified as hospital-assistant along with Dr. Naidu. Eventually both of them 
secured jobs as hospital. assistants in Madras Government Service. The paltry 
emolument of the job did not attract him and he said good-bye to the wretched 
service. Whilst Dr. Naidu stuck to it. 


The late Dr. U. R. R. set up in general practice. By dint of hard labour and 
intelligence, he established a lucrative practice inno time. The writer came to 
know of his qualities from Dr. Naidu who was his greatadmirer. Dr. U. Rama 
Rau’s organisation of ‘ANTISEPTIC’ is an example of his great ability. 


In addition to his reputation as popular practitioner, and Editor of ANtisEpTic 
and HEatTH, he took an active part in medical and general politics of the country 
and actively participated in all political movements of the time. 

He was one of the pillars of the licentiates and would not budge an inch 
whenever he had occasion to plead for the amelioration of medical services in India. 

To be frank, the writer was initiated by him in many activities of his life. 
Dr. U. R. R. was a widely read man of profound knowledge and deep culture. His 
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courtesy in dealing with his colleagues was one of his characteristics and he would 
always be remembered for his modesty and willingaess to be of help on all occasions . 


When hostilities ceased and the writer returned home, he, without delay com- 
menced to subscribe to the ANTISEPTIC. The writer isso impressed by the editorials 
notes and articles appearing in the Journal that he continues to be an active subs- 
criber. When the writer was in England studying at Newcastle-upon-Tyne, he used 
to find the ANTISEPTIC in various libraries there. The doctors and students of England 
were always eager to go through it. The writer was much impressed to see ite popu- 
larity there. It reflects highly on the integrity and prudence of the late Dr. U. R. R, 
who endeared himself to his patients and his friends in all walks of life. The 
writer extends his deep’ sympathy to the members of his family—Rasa Ram 
Nayak, New Delhi 


AN ELEGY 
(Homage paid to the late Dr. U. Rama Rau by a Friend) 


The world of doctors mourns and sheds 

Tears: and sorrow with grief does spread, 
When shocked with news U. Rama Rav’s dead 
Though old yet young the flower did fade. 
He lived and he served his brothers the most 
Noble was his mission he fulfilled utmost 
Great is the loss the family to bear, 
Sincerely we condole and grief we share 
Bestow He may him eternal peace, 

May he from Heaven bless and guide 

Mortal thy frame your soul is divine, 
Memories so sweet till sun moon shall shine 


Dr. B. J. SHELAT, 
'’mreth, (Dt. Kaira) 


Penicillin Therapy for Neurosyphilis at the Bellevue Hos pital 


Drs. Dattner, Thomas and De Mello treated 438 patients exclusively 
with penicillin for various types of neurosyphilis in the active stage, and fol- 
lowed up the cases by carrying out examinations periodically of the C.S.F., 
for six months. The disease was promptly inactivated in 400 cases, and 
remained inactive for periods ranging from six months to six years. 38 cases 
were deemed to have failed with the initial treatment; so 3l of these were 
made to undergo fresh courses of treatment. 25 of them had one, 3 had 
two and three others had three treatments each. 27 of these 31 were thereby 
found to have been therapeutically cured when last tested Dattner and his 
collaborators tried the use of different preparations at different times for 
treating neurosyphilis :—Procaine penicillin in oil together with the mono- 
stearate of aluminium ; penicillin oil and bees-wax and also aqueous solution 
of sodium penicillin. The total dose of all these administered was 6 million 
units over a period of 15 to 20 days and the results were very satisfactory. 
Procaine penicillin in oil combined with aluminium monostearate, was found 
to yield much superior and excellent therapeutic results and to produce 
fewer side-effects as compared with the other preparations and so it is to 
be preferred in all types of neurosyphilis. Dr. Dattner et al advocate a course 
of 15 daily injections of 600,000 units each as a routine measure.—(Jour 
Venereal Dis. Inform., Washington, 32: pp. 27-33, Feb. 1951). 
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‘CALCIUM SANDOZ 


THE ORIGINAL CALCIUM PREPARATION 


AMPOULES 5 & 10 cc.,-10 of 20%, contain the more 
soluble, better absorbed double salt calcium-glucono- 
galacto-gluconate. 


EXTRA SAFETY: In addition to, severe becterfological 
and blologtcal laboratory tests, a large number of finished 
ampoules of each batch of “Calcium-Sandoz” is clinically 
tried in several well known Swiss tuberculosis sanatoria 
before the batch is released for sale. 


THE ORAL FORMS, chocolate flavoured. tablets and 
plain granules, are easily absorbed and do not constipate. 


ANOTHER FAMOUS SANDOZ PREPARATION 


BELLERGAL 


restores autonomle balance'in functional disorders of ele- 
culatory, Intestinal and endocrine origin. 








SANDOZ LIMITED 


BASLE ~ SWITZERLAND 








THE ANTISEPTIC {JUNE 





wow vou can osrain BOTH 





- 


| @ RAPID peak concentration 
of serum penicillin 














a SUSTAINED therapeutic 


concentration 














"BRISTOL" 


AVAILABLE IN ONE DOSE & FIVE DOSE RUBBER-CAPPED VIALS 


Pen-Aqua 


Literature on Pen-Aqua 
will be gladly sent on 


BOLE OISTRIBUTORS IN INDIA; "Oo°P#: 


& 
BED FO LTD». 0. 20x 00, swear QD 











: 
f 
= 


~~. 


laces and supp ements the 
: i 
ligestive capacity by a direct 


supply of highly active fon 


enfrated di 


gestive enzymes.§ 


< é © | a 


¢ 


“<> 558 





Luiz 


ym 


a Pioneer Preparation 


The first vegetable digestive enzyme system with the therapeutically most valuable ferments 


CELL VELATZE 


AND 4H 


EMICELLULASE 


for the effective therapy of digestive troubles due to vegetable food difficult to break down 


STANDARDIZED AND 


CELLULASE 


Digestive 
Vegi table ' 


salads, fr 


Fermentative 
of carbohydr 
to@s. far 
Sympt 
dy$pepsia (R 
feeling of ful 


with cardiac 


Pack g 


Containers of 20, $0 


HEMICELLULASES, AMYLASE, 


and 300 dragees 


in 


STABLE DRAGEES 


PROTEASE AND OTHER ENZYMES 


dyspepsia 


operations 


cology prevents 


prepnancy 


fy 


and Uosage 


taken or after meals 


3-4 


dragees to be during 


resistant cases dragees 


Luitpold-Werk, Muenchen (Germany) 


nh 


NEO-PHARMA 


'/'t0O HAINES ROAD, 


WORLI, 


far 
j 


LIMITED 


BOMBAY, 18 


equest 





THE ANTISEPTIC 








‘DERMUCID’ = 6% ‘ACETOCID’ 


IN A VANISHING CREAM BASE 








An elegant and effective preparation 


for local application in pyogenic 


infections of the skin. 


Proved by long clinical experience to be the best 
tolerated sulphonamide for local application to the eye, 
sulphacetamide is the natural choice of sulphonamide 
for infections of the skin. 


It has been shown to penetrate the skin most readily 
and to attain an effective concentration in the sub- 
cutaneous tissues. 





‘DERMUCID’ is presented as 6% sulphacetamide in 


a vanishing cream base. Being non- 
greasy, it is suitable for use on face and hands where it 
needs no occlusive dressings. 


It is recommended especially for impetigo, sycosis barbe 
and all secondary infections in other skin conditions. 


AVAILABLE IN TUBES CONTAINING 10 Gm. & 25 Gm. 
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Buttermilk Food (Babeurre) 
This is a valuable Lactic Acid Milk Food 
prepared by Cow & Gate for normal and 
supplementary feeding of infants and for 
use in special conditions. 

It is moss valuable in :— 

@ Gastro-intestinal disturbances 

(Dysentery, Enteritis, etc.) 

@ Prematurity 

@ Diarrhoea 

@ Marasmus (wasting) 
Special features of Beurlac are its stand- 
ardisation, bacteriological purity, its high 
nutritional value and digestibility. 
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Gleanings Frem The Medical Press 


MEDICINE AND THERAPEUTICS 


Parenteral chloromycetin.—(Vince 
Moseby, m.p., and Waddy G. Baroody, 
m.D., Medical Timea, April, 1952). 


Chloromycetin is a broad spectrum 
sntibiotic isolated originally from “‘strep.- 
tomyces venezuelw.”” It has since then 
been prepared synthetically. Its origi- 
nal route of administration was oral in 
doses ranging from 50 to 100 mgm. per 
kg. of body weight. The dose is given 
divided equally at intervals of 4 to 6 
hours. The peak blood level is found 
after 2-3 hours. 

It has also been demonstrated that 
the blood level starts dropping 8 hours 
after a single dose and at the end of 24 
hours, there is no evidence of the drug 
in the blood. 

The toxic effects after chloromycetin 
are few and the only ones reported are a 
leukopenia and anemia. The possibility 
of the drug being given as injections 
either intramuscularly or intravenously 
was recently studied and the results 
were quite encouraging. The important 
objection that the solubility of the drug 
in water was so low that it was imprac- 
ticable to prepare an injectable solution, 
has been overcome by the finding that 
chloromycetin dissolves readily in propy- 
lene glycol or still better in acetyl 
dimethylamine. It has been observed 
that a 25”, solution of choramphenicol in 
acetyl dimethylamine can be given intra- 
muscularly with few local reactions pro- 
vided the injection is made deep into 
the gluteal muscle. The same solution 
ean be mixed in glucose and saline and 
used for intravenous injection. 

Intramuscular chloromycetin was as 
efficacious as oral dosage and the peak 
blood level was reached at the end of 4 
hours With a dose of 250 to 500 mgm. 
every 4 hours, a maintenance dose of 
4 to 6 mcg. 'c.c. was consistently obser- 
ved. 

Chloromycetin was injected intraven- 
ously by mixing the drug in a diluting 
solution like glucose and saline or glucose 
in distilled water. The mixing of the 


drug must be done carefully since the 
drug may be precipitated if layered on 
the surface. It was found that with a 
single 10 g. dose by the L.V. route a 
blood concentration of 20 micrograms/ 
c.c. was reached at the end of 2 hours. 


The parenteral route did not bring to 
light any new complication and was 
found to be quite safe. The ability to 
use the I.M. and I.V. routes along with 
the oral route constitutes a definite 
ad vantage in the clinical use of the drug. 


A comparison of the various 
drugs used in treating epilepsy.— 
(Ives, E. K., Jour. Amer, Med. Assoc., 
Dec. Ist 1951, pp. 1332-35). 

Ives has made a careful comparative 
study of the efficacy of six different 
drugs commonly used in the treatment 
of epilepsy viz, phenobarbital, . diphe- 
nylhydantoin sodium, trimethadione, 
mephobarbital, methylphenylethy| 
hydantoin and amphetamine. The 
results of this comparative study are 
summarised below :— 


(1) Phenobarbital—(Out and out the 
best in this series :—Tried in 111 pati- 
ents, 53 of whom received this drug 
for the first time. 24 out of these 53 had 
relief and suppression of seizures. Out 
of 24 others who had taken other anti- 
epileptic drugs before, only 6 responded. 
Both grand mal and petit mal were 
benefited most and equally, the psy- 
chomotor type to a slight extent and the 
Jacksonian type not atall. The toxic 
side effects were drowsiness, dermatitis, 
dizziness and staggering. There were 
changes noticed in behaviour. The 
treatment had to be stopped only in 
9 cases. 


(2) Diphenylhydantoin sodium:— 
Unlike phenobarbital this drug was 
found useful and effective even in cases 
which had received other antiepileptic 
drugs. 92 patients were treated with this 
drug ; no case obtained total relief, 28%, 
had only partial relief and in 22% there 
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was aggravation of symptoms. In 
psychomotor and Jacksonian types this 
drug was very effective. Toxic effects 
were en eph alitis, psychosis, vomiting, 
hirsutism, dermatitis and staggering. 


(3) Trimethadione was tried along 
with other anti-convulsant drugs in 42 
Of the latter 
one was relieved of the autonomic 
seizures. Of the former 15 showed 
improvement, and 13 deteriorated. The 
toxic side effects consisted of delirium, 
dermatitis, gastro-intestinal upsets, 
general malaise, neutropenia, dizziness 
The treatment bad to be 
stopped in 11 cases 


and alone in 2 cases 


C4aS08 


only 


and glare 


(4) Mephobarbitol : 
were 


Of 5 patients who 
treated with this drug exclusively 
$3 improved and 2 deteriorated. Of 64 
others who received this in addition to 
other anti-convulsants 6 were controlled 
20 had a fewer number of seizures and 
14 worsened. Toxic symptoms included 
sleepiness, fatigue, dermatitis etc. The 
treatment had to be stopped in 10 cases. 


5) Methylphenylethyl hydantoin :- 
Chis drug was found to be useful only 
in the Jacksonian and petit mal forms. 
Poxic eflects observed included febrile 
reactions, dermatitis, agranulocytosis, 


drowsiness and even hallucinations. 


>) Amphetamine 
wiven 
etter 
Only 


(Benzedrine) was 
isually to counter the depressant 
ts of the anti-epileptic drugs used. 
of the cases was bene- 
fited and these were mostly in the grand 
mid petit mal types Toxic side effects 
included, anoreXia, irri- 
impotence and loss of weight 


about 20 


S166 piesshess, 


tabilits 


General issay of comparative results :— 
\ complete control, characterized by 
total absence of seizures or auras within 
six months was effected in only 65 or 
31 ot cases. Ot} were 
treated combination of pheno- 
barbital alone and diphenylhydantoin 
20 with phenobarbital alone 5 with 
diphenylthydantoin alone, 4 with a com- 
bination of mephobarbital and diphenyl- 
hydantoin, 2 with methylphenylethyl 
hydantoin and the rest with 
mephobarbital alone Phenobarbital 
was found to be the most effective in 
controlling seizures and to produce the 
lewest toxic side effects. 


these 65, 25 
with a 


, 
aione, 


THE ANTISEPTK 


[voL. 49, No. 6 


Rheumatoid arthritis and amcebia- 
sis.—(Robert E. Rinehart, m.p.— Whee- 
ler, Ore). 

Of the last 116 patients with rheuma- 
toid arthritis or rheumatoid spond ylitis 
seen by the author nearly 90 per cent 
have had ameebiasis. This startling 
finding will not be accepted without 
further confirmation. It is being presen- 
ted at this time to provide an impetus 
for additional! studies. 


Historically, the work grew out of 
attempts to eliminate foci of infection in 
patients with rheumatoid arthritis. 
Since it is a well-demonstrated fact that 
from 10 to 20 per cent of the population 
is infected with endameeba histolytica, 
it seemed worthwhile to diagnose and 
treat this infection when it coexisted 
with rheumatoid arthritis. Early it was 
noted that the incidence of amebiasis, 
without obvious intestinal symptoms, 
was extraordinarily high in this group 
of patients. This observation had been 
simultaneously made by Perkins. Rap- 
paport recently described three patients 
with rheumatoid arthritis and amabic 
dysentery whose arthritis cleared up 
promptly when the bowel infection was 
treated. 


Because a certain degree of scepticism 
exists in many quarters about accuracy 
of diagnosis of amebiasis, ten stool spe- 


cimens were forwarded to the U. 8S. 
Public Health Service, through the Ore- 
gon State Board of Health, for confir- 
mation. Findings agreed completely 
with those of our laboratory. Surveys 
done by our laboratory during the period 
of this study do not reveal a higher 
percentage of infected individuals than 
reported elsewhere. In # recent series 
of 400 consecutive patients without 
rheumatoid disease, 96 had symptoms 
which required stool examination as 
part of diagnostic study. Thirty-five 
were found to be infected. This would 
represent infection diagnosed in 9 per 
cent of patients seen, or in 38 per cent 
of those having stools examined. 


Stool specimens for examination were 
obtained in several ways. Initially, 
warm stools obtained after saline cath- 
artic were examined for trophozoites. 
This procedure is economical in time 
and materials and will correctly diagnose 
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about 50 per cent of infected patients. 
If further studies were indicated, nor- 
mally passed stools, obtained at 48-hour 
intervals, were concentrated by zinc 
sulphate flotation and stained with iodine 
for identification of cysts. When it was 
necessary to examine stools of patients 
residing at a distance, a portion of stool 
was preserved in d’Antoni’s iodine and 
mailed to the laboratory. 

The last 101 consecutive patients with 
rheumatoid arthritis and the last 15 
consecutive patients with rheumatoid 
spondylitis seen by the author compose 
this Only a few typical case 
reports are summarized here. Others 
will be discussed in a subsequent paper 
on treatment of ameebiasis. Ages ranged 
from four to seventy six, the majority 
being in olderage groups. Sixty per cent 
of those with rheumatoid arthritis were 
females while all of those with rheuma- 
toid spondylitis were males. 


series. 


In general, marked improvement in 
the arthritic state resulted from treat- 
ment of amebiasis. It can be briefly 
stated that the degree of improvement 
depended on three factors: Extent of 
permanent structural deformity, dura- 
tion of ameebic infection and success of 
amcebicidal therapy. 


No. ol 
Patients 


Infected with Per 


pengnene E. histolytica cent. 


Rheumatoid 

arthritis 101 92 92 
Rheumatoid 

spondylitis 15 13 87 

Of the eleven patients in whom no 
evidence of ameebic infection was found, 
two bad bronchiectasis and one a severe 
chronic cystitis. No focal or systemic 
infection was found in the remaining 
eight. 


SUMMARY AND CONCLUSIONS 


One hundred and one consecutive 
patients with rheumatoid arthritis and 
15 consecutive patients with rheumatoid 
spondylitis were examined for infection 
with endameba histolytica. Ninety-two 
per cent of those with rheumatoid arth- 
ritis and 87 per cent of those with rheu- 
matoid spondylitis were found to be 
infected. Improvement and at times 
complete remission of the rheumatoid 
state was noted when the ameebic infec- 
tion was successfully treated (details to 
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be reported later). The findings strongly 
suggest an etiologic relationship between 
most cases of rheumatoid arthritis and 
infection with endameba histolytica.— 
Northwest Medicine, March 1952. 


Use of milk to control vomiting 
caused by aureomycin.—Bartholo- 
mew of the Mayo Foundation and 
Nichols of the Division of Medicine, 
state :—‘' Although aureomycin is readily 
absorbed into the serum after oral 
administration, the effectiveness and 
ease of this method of administration 
is often seriously impaired by the nausea 
and vomiting which may be produced 
by the aureomycin., Aluminum hydro- 
xide gels, milk and various alkalies 
have been administered simultaneously 
with the aureomycin in an attempt to 
alleviate the gastro-intestinal irritation. 


We have tried several different means 
of controlling the gastro-intestinal irrita- 
tion. Of these methods, the adminis- 
tration of 200 cc. (1 glass) of milk simul- 
taneously with the aureomycin seemed 
most effective. Of a group of 50 patients 
receiving this combination, only 4 
experienced significant nausea and 
vomiting. Further studies using milk 
with the aureomycin were carried out in 
order to ascertain whether the milk 
interfered with the absorption of the 
aureomycin. 


Aluminum hydroxide gels when they 
are administered simultaneously with 
aureomycin usually control the nausea 


and vomiting satisfactorily. Several 
studies have shown however that when 
aluminum hydroxide gels are adminis- 
tered with aureomycin, the amount of 
aureomycin detectable in the serum is 
significantly less than when aureomycin 
is administered alone. 

Our observations confirm the previous 
reports of Waisbern and Huckel and of 
Boger and his associates. Clinical results 
obtained in the treatment of infections 
suggest that, in spite of this interference 
with absorption, sufficient aureomycin 
to control many infections apparently 
is absorbed from the gastro-intestinal 
tract after the administration of 750 mg. 
of aureomycin with 15 c.c. of aluminum 
hydroxide gel. However, since the 
administration of aluminum hydroxide 
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gels impairs the absorption of aureo- 
mycin, the administration of these gels 
with aureomycin certainly seems contra 
indicated. 
Furthermore, the 
hydroxide gels 
tion 


use of aluminum 
to control gastric irrita- 
not necessary if the 
administered with milk. 
Except in an occasional case, vomiting 
is controlled by the administration of 
milk and the patient is able to 
1ureomycin with a minimal amount of 
distre Fortunately, the administra- 
tion of milk with the 
not impair the absorption of the aureo- 
mycin from the gastro-intestinal tract 
The levels of aureomycin in the serum 
after the administration of 750 mg. of 
aureomycin with 200 ec. of milk are 
spproximately the same as the levels 
obtained when 750 mgm. of aureomycin 
is given alone to fasting patients. The 
therapeutic results obtained when aureo- 
mycin and milk have been administered 
simultaneously have been satisfactory 
Che administration of milk with aureo- 
mycin therefore, appears to be an accep 
table method of reducing 
tinal irritation and vomiting without 
interfering with the absorption ofaureo 


is usually 
1ureomyciny 18 


retain 


aureomycin does 


yastro-intes- 


mycin into the serum 


Stall 
Volume 


Mari h 


from 
Meetiny 
25. No 
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of The Mayo Clinic, 
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Control of barbiturates 
1.4.M.A., March, 29, 1952) 

At the time there is a move- 
ment afoot to draft legislation that 
would provide more extensive federal 
regulatory the and 
distribution of barbiturates. One of 
the legislative proposals would involve 


(Editorial 


present 


contr Is over sale 


a licensing or registration provision for 
physicians who prescribe or dispense 
Apparently the suggestion 
for such proposed legislation comes from 
within the Federal Security Agency 
The recently enacted Durham-Hum- 
phrey amendment tothe Federal Food, 
Drug and Cosmetic Act should provide 
adequate safeguards against the illegi- 
timate distribution and sale of barbitu- 
rates that move in interstate commerce 
rhe new amendment specifically prohi- 


these drugs 
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bits pharmacists from selling dangerous 
drugs such as barbiturates the 
counter; furthermore. refilling of a 
prescription for a drug that cannot be 
used safely by the laity in self-medica- 
tion is a violation of the law unless the 
pharmacist express authorization 
from the physician todo so. There is 
need for at least a comparable strength- 
eniny of all state and local laws insofar as 
intrastate traffic in barbiturates and 
other dangerous drugs is concerned to 
obviate any need for more stringent 
control in this field by the federal 
government 

Barbituretes are valuable drugs that 
are used extensively in medical practice ; 
however, sensational articles in lay pub- 
lications have portrayed these therapeu- 
tic agents as a most evil drug menace. 
It is true that “sleeping pills’ are not 
infrequently used by the laity to commit 
suicide. Psychopathic persons and other 
persons with unstable personalities seek- 
ing a ‘thrill’ ora means of escaping 
from reality are known to misuse barbi- 
turates ; however, the great majority of 
practising physicians recognize the 
attending possible misuse of 


over 


has 


dangers 


these drugs and are careful to prescribe 


them only in quantities sufficient to 
m<«et the legitimate medical needs of the 
particular patient 

Legislation providing a federal licens- 
ing or registration system of control 
over. the prescribing or dispensing of the 
barbiturates by physicians is unneces- 
sary and would set a dangerous prece- 
dent. The Federal Security Agency, 
through the Food and Drug Administra- 
tion, might well attempt to extend this 
type of control to cover all drugs having 
any significant potentiality for harm. 
By this means, the Administrator of the 
Federal Security Agency ultimately 
could attain the dictate in 
large measure the practice of medicine 
in this country 


power to 


The Committee on Legislation of the 
American Medical Association has con- 
sidered legislation for the control of 
barbiturates and does not believe licens- 
ing of physicians to prescribe such drugs 
is necessary or desirable. It believes 
that the problem of the promiscuous sale 
and use of barbiturates solved 
by other measures these 


can be 
One ot 





JUNE °52] 


requires the help of those members of 
the medical profession who erringly 
prescribe too many tablets or capsules 
at one time. They are not serving the 
best interests of their patients or of 
their profession, when they resort to 
such careless practices. Careful control 
by physicians should be exerted over 
their own prescribing habits, over the 
habits of office assistants who may be 
tempted to dispense barbiturates with- 
out their knowledge, and even over 
careless ordering for patients in hospi- 
tals. 


—_—-—- 


New anti-tuberculosis drugs 
The popular press has recently given 
widespread publicity to a series of new 
antituberculosis drugs, the hydrazine 
derivatives of isonicotinic acid. [The 
Tuberculosis Institutions in India, e.g. 
The New Delhi Tuberculosis Centre, the 
[Tuberculosis Sanatorium at Tambaram 
have just started an experimental trial 
of the most activg compound of this 
group viz., isonicotinic acid hydrazide 
under a carefully planned and control- 
led scheme. Ed. Antiseptic]. The che- 
motherapeutic activity of these com- 
pounds was discovered independently 
by the research staffs of the Hoffman 
La Roche, Inc. and E. R. Squibb and 
Sons. in the course of a systematic 
screening of the thiosemicarbazones for 
anti-tuberculosis activity. The two firms 
have put out the drug under the respec- 
tive trade names of Rimifon and 
Nydrazid. Animal experiments showed 
that they were very effective against 
M. tuberculosis: the mouse, guinea pig, 
rabbit and monkey were the test ani- 
mals used, 

The drugs are now under trial in a 
number of hospitals in U.S. A. notable 
among them being the Sea View Hospi- 
talon Staten Island and the New York 
Hospital—Cornell Medical Centre. 92 
patients with moderately or far advanced 
pulmonary tuberculosis not responding 
to streptomycin, P. A. 8S. or other mea- 
sures were treated with isonicotinic acid 
or its isopropyl! derivative for 4 to 15 
weeks at the former institution. Daily 
oral doses of 2 to 4 mg. per kg. of body 
weight of the former drug and 2 to 10 
mg. of the latter drug have been used. 
The fever and malaise disappeared in 
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every case in 2 to 3 weeks; cough and 
expectoration were completely elimi- 
nated and remarkable increase in weight 
and appetite occurred. Bacilli dis- 
appeared from the sputum in 25°, of the 
cases in 4 to 15 weeks and sharp decrea- 
ses occurred in another 29%. Reduction 
in cavity size was noted in 23 cases but 
closure of the cavity occurred in only 
2 cases. Exudate disappeared in 17 
patients and increased in 4. Cure or 
pronounced improvement was seen in 
cases of tuberculosis laryngitis, otitis, 
and glossitis. Important chemothera- 
peutic effects were also seen in tuber- 
culous meningitis and gastro-enteritis 
and in tuberculous disease_ of bone and 
joint. The Cornell investigators: have 
used 3 mg. of isonicotinic acid hydra- 
zide perkg. of body weight in a series 
of patients but they consider it too 
early to make positive statements about 
the value of this compound in the treat- 
ment of tuberculosis. 


Evidence of drug toxicity was not 
seen in the Cornell Centre, but at Sea- 
View Hospital toxic symptoms e¢.g. 
hyperactive deep reflexes, leg twitching, 
insomnia, dryness of the mouth, bladder 
sphincter disturbances, and constipation 
were noted; also dizziness presumably 
due to transitory moderate decreases 
in blood pressure. 


Following oral administration of the 
drug in man, the compound is readily 
absorbed and a high percentage is excre- 
ted in the urine in the first 24 hours. 
Drug resistance has not so far occurred 
but it is too soon to conclude that it 
will not eventually develop. Until the 
potential dangers are thoroug]l y studied 
and evaluated the drug should not be 
used indiscriminately. Their proper 
place in the scheme of things should 
first be determined —(Editorial, J. A. 
M.A., 22-3-1952). 


—_— 


The dysenteries.—(Boyd, J. 8. K., 
Br. Med. Jour., 23-6-1951, pp. 1440.43). 
(Refresher Course for General Practi- 
tioners). 


I. BaciLLaRy DYSENTERY.—Symp- 
toms :—The onset of bacillary dysentery 
is sudden; sharp griping pains are 
followed by diarrhea of increasing 
severity. The stools are at first liquid 


ee a ee a 
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containing flakes of blood-stained 
mucus but soon become very frequent 
and ina few consist solely of 
small quantities of blood-stained muco- 
pus the bowels move 
once or twice hour; the desire 
to stool is constant Severe 


hours 


In severe CASECR 
every 
to go 
griping and tenesmus are present and 
In the 
sloughs 


often considerable haemorrhage. 
large 
passed 


left 


cases of all 

of mucous are 
thin vserosanguinous fluid. If 
treated such cases go on to a fatal end, 
death resulting from ind 
peripheral vascular failure In 
children, particularly in infants, bacil- 
lary 
fulminating 
collaps d 


most severe 
in @ 
un- 


membrane 


toxe2mia 


dysentery 1s 
form 


apt to assume a 
The child rapidly 
and dehvdrated, 
small greenish stools 


becomes 
passing numerous 
These are 
prompt 


child’s 


grave symp- 
and urgent 


life is to be 


with mucus 
toms and 


treatment if 


need 
the 
saved. 
Diagnosis:—In acute cases the 
symptoms and the character of the 
atools present an unmistakable picture 
In such the diagnosis rests 
between bacillary and amrebic 
dysentery The possibility of both 
types co-existing should not be over- 
looked The two have different 
bation periods, bacillary short 
and amcebi being long An acute 
bacillary infection lights up an un- 
recognized pre-existing amoebic infeec- 
tion In acute cases of bacillary type 
an experienced worker can establish the 
examination 


cases 


acute 


incu 
being 


diagno is by microscopic 
alone, and commence specific treatment 
on the basis of that finding. It will be 
desirable. when possible to isolate the 
causal organism by cultural methods. 


_—General :—During 


TREATMENT 
acute stages the patient should be kept 
in bed and on fluid diet only. Free 
action of the kidneys must be ensured 
by copious drinks. 

Specific British workers prefer 
sulphaguanidine because it has no ten- 
dency to crystallize out in the kidney 
tubules and so obstruct the 
of urine. It is slowly absorbed from 
the bowel It is more suitable for 
tropical countries, where 
sweating may lead to a very low output 


secretion 


excessive 
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of concentrated urine in which crystal- 
lization is likely to occur. It is given 
toa normal adult in an initial dose of 
6 gm. fallowed by four hourly doses of 
3gm. until the stools are reduced to 
about 4 per day. 

Thereafter, it is given at 8 hourly 
intervals and is further reduced as the 
condition improves. Phthalyl-sulpha- 
thiazole (sulphathalidine) in 4 hourly 
doses, each of l gm. is another of the 
slowly absorbed compounds which has 
its advocates. Sulphadiazine is favoured 
by most doctors in U.S.A, and is given 
in an initial dose of 2 gm. followed by 4 
hourly doses of 1 gm., the interval being 
lengthened as the patient’s condition 
improves. The risk of renal obstruction 
with this drug is definitely greater than 
with sulphaguanidine and it is essential 
that the patient drinks large quantities 
of fluids. The effect of sulphonamides 
in bacillary dysentery is dramatic. 

More recently the newer antibiotics 
have been used withesuccess but in nor- 
mal infections they do not possess any 
striking advantage over the less costly 
sulphonamides. Chloromycetin in doses 
of 250 mg. four hourly for a week, acts 
well. 


Treatment of children :—Sulphona- 
mides act well in infections of average 
severity in children and infants ; in ful- 
minating cases with much dehydration, 
antibiotics are preferable to sulphona- 
mides; chloramphenicol is the drug of 
choice. Saline transfusions and other 
symptomatic treatment must be simul- 
taneously administered. 


Tests of cure :—In tropical surround. 
ings, cases are usually so many that 
laboratory tests of cure in every case 
are impracticable. If the stools are 
solid and free from mucus it is safe to 
assume that infection has been over- 
come. In institutional outbreaks where 
laboratory facilities are available it is 
advisable to have six negative culture 
tests before discharging the patient as 
cured. 


Il. AM@BIC DYSENTERY.—Ameebic 
dysentery, is essentially a subacute or 
chronic disease, with a long incubation 
period and an insidious onset. The 
parasite causing amebic dysentery has 
a world-wide distribution but the 
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disease itself is much more restricted to 
tropical and subtropical countries. 


Signs and symptoms :—The onset is 
gradual: the abdominal discomfort, a 
grumbling pain and flatulence accom- 
pany moderate diarrhea, in uncompli- 
cated cases. The bowels move 4 or more 
times a day. The are usually 
dark-coloured, part semi-solid, and part 
liquid, foul smelling, and containing vary- 
ing quantities of dark coloured mucus. 
Palpation of the abdomen will elicit 
considerable tenderness, and heavily 
infiltrated parts of the bowel can be felt. 
Febrile disturbance is rare. Various 
complications may supervene as well as 
secondary infections which produce a 
condition similar to bacillary dysentery 


feces 


Diagnosis can be established by the 
demonstration of the active tropho- 
zoites of E. histolytica in the mucus, 
presentin the stools or in scrapings from 
ulcers. Cysts are not formed in the 
active phase of the disease and conse- 
quently are not found in the mucus 
Sigmoidoscopic examination is of great 
help in formulating a diagnosis by reveal- 
ing the character of the ulcers and by 
allowing scraping to be taken for 
microscopic examination The mucus 
from atypical case is non-cellular, mono- 
nuclear leucocytes and partially diges- 
ted cells from the bowel-wall being the 
predominant elements seen under the 
microscope. Polymorphs are scanty. 
Red cells are often seen in rouleaux and 
Charcot-Leyden crystals may be found. 


TREATMENT.-The treatment of amcebic 
dysentery is at present in a phase of 
transition, owing to the growing convic- 
tion that some factor in addition to 
amcebe is concerned with the lesions 
produced. Diet should throughout be 
in accordance with the patients’ appe- 
tite and of such a nature as not to irri- 
tate the bowel. 


Emetine remains the favourite specific. 
In active infections 3 to 5 daily doses of 
1 grain given subcutaneously will relieve 


the acute symptoms. This should be 
followed by a 10 day oral course of E. 
B.I. (Emetine Bismuth Iodide) in 
enteric coated tablets or capsules. It 
should be given late in the evening, 
preferably preceded by 1 g. of pheno- 
barbitone as a sedative to prevent 
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nausea and vomiting. During any form 
of emetine treatment the patient must 
be kept in bed. 


It has been customary to supple- 
ment emetine treatment with yatren or 
quinoxy!, diodoquin or carbarsone. 
Chiniofon (yatren) can be given as a 
retention enema along with E.B.I. treat- 
ment. The bowel is washed out with 
500 c.c. of 2% sodium bicarbonate and an 
hour later 200 c.c. of 1 per cent solution 
of yatren is slowly introduced and 
retained for 6 to 8 hours. Alternately, 
the 3 compounds may be given after 
E.B.1. treatment ; chiniofon 1 grain daily 
for 10 days or longer in powder form in 
capsules or tablets; diodoquin, three 
tablets of 200 mg. 3 times a day for the 
same period; carbarsone capsules of 
250 mg. thrice daily also for 10 days or 
more. None of these ‘ blunderbuss ”’ 
courses can be considered absolutely 
satisfactory. 


Of recent years, antibiotics have chan- 
ged the whole outlook. Penicillin before 
emetine was first used with good effect 
in chronic relapsing cases. It has been 
superseded by ‘bacitracin’, ‘aureomycin’ 
and ‘terramycin’. The last two have both 
amcebicidal and bactericidal activity. 
They are given in doses of 1 to 2 g. daily 
for 10 days. It is probable that the 
best results will be achieved by combined 
or consecutive courses of emetine and 
one of these antibiotics, the former given 
for its known ameebicidal action and the 
latter for their bactericidal properties. 
Chloroquine, an antimalarial drug has 
also been found useful, particularly in 
the treatment of metastatic lesions in 
which emetine has been found ineffec- 
tive. Dose 1g. daily for 3 days and } g. 
for 24 days. 


Acute non-specific pericarditis. — 
(Am. Jour. Med. Sc., September, 1951) 

Non-specific pericarditis, a benign 
disease essentially, often presents many 
features closely resembling myocardial 
infarction. In the past decade attention 
has been frequently drawn to its frequent 
confusion with coronary thrombosis 
(Am. Heart. Jour., 1946, 1948). The 
importance of a proper diagnosis will be 
evident from the standpoints of prognosis 
and treatment of these two very different 
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eonditions. Gilley et al, of. the Depart 
Cardiology in the Cincinnati 
ity present a detailed report on 
of non-specific pericarditis, which 
they tudied losely to determine the 
factors of value, in distinguishing it from 
myo niarction other condi- 
in which chest pain is @ prominent 
ymptom The 9 patients included in 
this study were the last 3 
ind they were all males of ages 
ranving from 24 to 59 with an av 


of 3+ 


The clinical features that would help 
to distinguish this from acute 
(1) Chest 
aggravated by 
(2) pericardial friction 

early heard 
irea (3) associated respira 
tory infections (4) tendency for recurrent 
attacks and (5) favourable 
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showing the changes of 
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three detailed case reports to illus- 
trate the clinical manifesta- 
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present clinical features simulating 
myocardial infarction, and one of these 
which had a fatal termination, sugges- 
ted the possible harmful effect of anti- 
coagulant therapy. One demonstrated 
the recurrent nature of non-specific 
pericarditis. 

Terramycin.—Clinical, pharmaco- 
logical and bacteriological studies. (Am 
J. Med, Sciences, March, 1951, pp. 256 
263) 

Sayer and his colleagues used terra- 
mycin in the treatment of 108 cases of 
infection due to gram positive and 
gram negative organisms. Adults were 
given | g. orally every 6 hours: and 
maintained a blood level of 5 to 10 micro- 
grams per c.c. throughout the day. 
Children were given doses proportion- 
ately to their weight. Intravenous in- 
jections of 250 mg. gave a blood level 
of 5 to 10 micrograms per c.c. an hour 
later and 1 to 5 micrograms after 12 
hours. Toxic reactions such as nausea, 
vomiting and diarrhea were not com- 
mon. 24 of the 28 patients suffering 
from urinary infections, 18 of 21 child- 
dren with whooping cough, 22 of 25 
children and all the 13 adults with 
pneumonia showed satisfactory clinical 
improvement. There favourable 
responses in the case of bacillary dysen- 
tery, tonsillitis, erysipelas, bronchiecta- 
sis and enteric fever. 
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Lumbar sympathectomy for arte- 
riosclerosis of lower extremities. 
{ Veu hy } j Ved 244 pp 199 203, 
8-2-1952 
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diabetes Iwo 
ind six had to undergo 
of the thigh, after under- 
operation. The remai- 
or and 
study 


trom 
patients died 
smmput itions 
going the lumbar 
discharged cured 
improved \ follow-up 


ning YS 
yreatly 


vere 


of most of these cases made for 
three years and a few for nine years 
There were nine deaths during this fol- 
low-up period. The eighty-nine patients 
still living are doing well and in a good 
condition. The affected foot has after 
operation been invariably better than 
the unoperated foot. The presence of 
diabetes had a slight disturbing influ- 
ence ; other visceral diseases and severe 
hypertension also exerted an unfavou- 
rable influence, but to a lesser extent 
than diabetes. The previous loss of the 
contralateral limb was decidedly an 
unfavourable factor ; a good temperature 
response to paravertebral or spinal anzs- 
thesia, is usually associated with a good 
prognosis and rapid amelioration, failure 


was 
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to respond does not necessarily betoken 
an untoward result in the end. The 
authors consider that this operation 
should be more widely employed in view 
of the fact that its general effect on the 


patient and on his limbs is manifestly 
good. 


Intra-arterial and oral] priscoline. 
—A clinical report. (Am. Jour. Surg., 
81, 336-340, 1951) 


17 cases of peripheral vascular diseases 
of various types were treated with pris- 
coline, given by mouth and intra-arteri- 
ally ; the dose was 50 mg. intra-arterially 
once a day together with 50 mg. orally 
4 times a day for a maximum period of 
21 days. The patient was told to be in 
a recumbent position for one hour after 
the injection. Good results were obtain- 
ed in arterio-sclerotic leg ulcers, in 
scleroderma, and in chronic thrombo- 
phlebitis. 14 of the 17 cases were cured 


and the other 3 greatly improved 


Local application of chloram- 
phenicol.—(Coppleson, V. M., Lancet, 
14-6-’51). 

Recent clinical trials of the local 
application of chloromycetin suggest that 
in infected wounds, ulcers, burns, and 
even wounds infected by zas-forming 
organisms local application is superior 
to administration by mouth, It is now 
being used by the author, by irrigation, 
surface application of powder and oint- 
ment in a wide variety of cases, includ- 
ing burns and bed sores. Pure powder 
has been used prophylactically in wounds 
at the time of operations where silk has 
been buried, as in repair of ventral 
hernia; it has been found successful in 
post-operative dressing of anal fistule. 
[tappears to stimulate healing. It has 
been applied in the following ways: 

1) As a lotion: to irrigate wounds and 
cavities by adding the contents of 2 to 
4 capsules (500 to 1000 mg.) to 5 c.c. of 
distilled water. 


(2) As a powder : pure chlorampheni- 
col has been used for small ulcers, or 
placed in operation wounds. For surface 
wounds or larger areas a dusting pow- 
der of the contents of 2 to 4 capsules to 
one ounce of pulv. amyli and zinc oxide 
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equal parts has been used. A trial is 
now being made of 2 to 4 capsules to 1 
ounce of lactose. 

(3) As an ointment: 500 to 1000 mg. 
in one ounce of plain vaseline is being 
tried. Better bases may possibly be 
found, 

The clinical trials made by Coppleson 
of the local application of chlorampheni- 
col have been most impressive. The 
antibiotic is probably more efficient 
when applied directly to open wounds 
than when administered by mouth. 


Proctologic manifestations of 
carcinoma of the prostate.—(4m. 
Jour. Surgery, 83, 4, April 1952) 

Jackman and Anderson of the Mayo 
Clinic review 27 cases of carcinoma of 
the prostate that had invaded the wall 
of the rectum obstructing its lumen or 
that had produced an extra rectal mass, 
These cases demonstrate that consi 
derable confusion can and does arise 
with respect to the diagnosis. The 
most unfortunate error which can 
easily occur is to make a diagnosis of 
primary carcinoma of the rectum in 
these cases in which invasion of the 
mucosa has occurred secondarily from 
the prostatic lesion, Insome of these 
cases only minimal symptoms referable 
to the urinary tract are usually present; 
and unless this possibility is remem- 
bered a needlessly extensive and often 
futile operative procedure may be 
undertaken. Carcinoma of the prostate 
should be considered as a_ possible 
etiological factor in an indeterminate 
rectal stricture of the male —in one 
of the 27 cases the patient had been 
treated for lymphogranuloma ingui- 
nale''!—, The length of time required 
for rectal involvement to occur cannot 
be accurately stated, In six cases 
prostatic carcinoma and rectal obstruc- 
tion were diagnosed simultaneously at 
the first examination, while in other 
cases intervals of about 3 years and 
more had elapsed between the two 
diagnoses. 

Rectal obstruction occurred and 
became increasingly worse in several 
patients who had either orchiectomy 
or therapy with diethylstilboestrol 
previously, Colostomy was performed 





902 


is & palliative measure in one case in 
this series ; in others colostomy was not 


considered necessary as enemas, !axa- 
tives and dietary regulations gave relief 

When obstruction ts obviously 
entirely extra mucosal the lining of the 
rectum will appear normal except for a 
narrowed ring of tissue or a bul 


prostate 


large 
ying mass from the 
Under conditions, thickened 
mucosal folds which bleed easily 
trauma but which appear otherwis« 
normal will be found on biopsy to con- 
tain cancer cells of the prostate lying 
amongst the normal yvlands of the 
the rectum. A_ fungating 
yvrowth may often be seen in the rectum, 
This may be indistinguishable, from its 
yross appearance, alone from a primary 
carcinoma of the rectum. 


arising 
these 


upon 


mucosa of 


In sOMmMe Cases 
the only evidence of carcinoma invading 
the rectum will be a slight erosion of 
the mucosa ora small puckered area 
[he removal of specimens of tissue 
from all such suspicious will 
greatly help in the diagnosis. The 
microscopic appearance and characteris- 
tics of these lesions are their distinction 
from primary carcinoma of the rectum ; 
and can be readily made by the 
logist 


areas 


patho- 


In view of the 
these 27 


findings 
wes Jackman 
recommend that ¢ 
med in 


recorded on 
ind Anderson 
ystoscopy be 
with 
who have 


pertor 
carcinoma of the 
any urinary symp 
toms before radical operations for rectal 
lesions are undertaken. It is particu 
larly important that this procedure be 
adopted if the prostate gland cannot be 
identified digitally as 
from the carcinoma. 


men 


recturn, 


being separate 
lhey also recom- 
specimen of the rectal 
microscopically examined 
before resection ol the 
perform d 


mend a biopsy 
tissue be 


rectum Is 


Routine these 


extensive 


adoption ot 
procedures will prevent an 
rectal operation tor a 


two 


secondary lesion 
arising trom the prostate 


Delay in diagnosis of carcinoma 


of the stomach 

1 | p. 524-526 
The early diagnosis of 

of the stomach 


(Am. J. 
April 1952) 


Surgery, 33 


carcinoma 


rethnains one ot the 
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most challenging problems in medicine 
Gray and Ward of the Department 
of Surgery in the Baltimore Medical 
School studied 104 cases which included 
only those in which the diagnosis was 
confirmed by pathological examination. 
In 95 the duration of symptoms before 
the patient consulted a physician was 
noted, and in 98 the duration of symp- 
toms from the time a physician was 
consulted first, until, a positive diag- 
nosis was made recorded. The 
conclusions drawn by Gray and Ward 
ona careful assay of 
are : 


was 


their findings 

(1) Carcinoma of the stomach in the 
majority of cases is a 
disease. 

(2) The potential seriousness of 
epigastric discomfort must be re-empha- 
sized continually if carcinoma of the 
stomach is to be recognized at an early 
and curable stage. 

(3) The X-ray diagnosis of carci 
noma of the stomach, though accurate 
in 9U per cent of the cases is mechani- 
cally inefficient for early diagnosis. 


slowly growing 


(4) Improvement in methods of 
obtaining gastric material by aspiration 
and the perfection of better blood tests 
for cancer should prove of value in the 
earlier recognition of carcinoma of the 
stomach. 


The result of the 
showed that 

(1) The 
toms 
correct 
months. 
8 months 
6 months. 


wnalysis of 104 cases 
averaye 
the 
diagnosis 
The 


and 


duration 
onset of 


ot symp- 

illness until a 
made was 14 
delayed nearly 
physician 


trom 
Wis 
patient 
the about 

(2) Epigastric 
first 


CAaSO8 


discomfort 
symptom in 64 per 


was 
cent ot 


the 
the 
(3) 82 


patients had x-rays of 


within 2 weeks 


the 

the 
carcl- 
operation or 
’ ) were diagnosed 
correctly and 8 (10°) were diagnosed as 
gastric ulcer presumably benign 

t) Only 47 per cent. of these 74 
cases Were resectable when subjected 
to surgical procedures 

5) It should 


stomach before 
time that a positive diagnosis ol 
noma was confirmed by 


necropsy 74 tor WwW 


be emphasized that 
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weight loss, which so many physicians 
think indicates cancer, also indicates 
extensive disease. In the series of 104 
cases studied by Gray and Ward, weight 
loss was the first symptom in only 
about 2 per cent of the cases. Ano- 
rexia, also considered by many physi- 
cians as an important symptom of 
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cancer was present in only 5°7 per cent 
of the cases. 

(6) It should also be emphasized 
that anorexia and weight loss occur 
really late in the disease and a careful 
study of every patient with epigastric 
symptoms should be made as soon as 
seen by the physician. 


el 


OBSTETRICS AND GYNZ:COLOGY 


The diagnosis of early carcinoma 
of the cervix.—G. W. Douglas and 
W. E. Studdiford, (Surgery, Gynecology 
and Obstetrics, 91:728, Dec. 1950) 
report that between January 1, 1938 
and March 31, 1947, only 3 cases of 
‘preclinical’ carcinoma of the uterine 
cervix were found at Bellevue Hospital, 
and one of these was found in a patient 
who had a total hysterectomy per- 
formed. From April 1947 to the first 
of January 1950, 16 cases of early 
carcinoma of the cervix were found, 13 
of which were intra-epithelial and 3 
showed some degree of early invasion. 
In only one of these cases was a signifi- 
cant lesion found by inspection and 
palpation of the cervix. At the begin- 
ning of this study, the number of biopsies 
of the cervix was greatly increased, 
especially if the cervix showed any 
abnormal appearance at the squamo- 
columnar junctions. Later the cytological 
study of cases was begun. For this 
purpose Ayre’s wooden spatula was used 
to take cell smears directly from the 
cervix, which were studied by a trained 
cytological technician. In the 16 cases 
of early carcinoma of the cervix dis- 
covered in this period, the smear 
method was not used in the first 3 cases. 
In the 13 other cases, the smear was 
positive in all but 2 cases; in one of 
these cases most of the lesion had been 
removed ata previous biopsy; and in 
the other the staining of the smear was 
not satisfactory ; this smear was later 
restained, and found to be positive for 
malignancy. The authors are of the 
opinion that this smear method should 
be much more frequently used in the 
study of the cervix ; and that patholo- 
gists and technicians should be trained 
in the detection of malignant cells in 
such smears. Positive smears must al- 
ways be checked by biospy and curet- 


tage to determine the character and 
extent of the lesion. If these methods 
ean be applied ‘‘on a large scale,’ the 
end results of treatment of carcinoma 
of the cervix should be greatly improved. 
— Medical Times. 


Radiation therapy of carcinoma 
of the vulva.—¥. Buschke and 8S. T. 
Centril (Radiology, 56:193, Feb. 1951) 
report 10 patients with carcinoma of the 
vagina treated by radiation since 1939 ; 
6 of these are living and free from 
demonstrable disease for more than three 
years, 5o0f them for more than four 
years. Four have died, all within two 
years after treatment, one with metas- 
tases, and 3 with extensive uncontrolled 
local disease ; one of these patients had 
incomplete treatment, no local radium, 
because of her poor general condition. 
All of the 6 surviving patients were trea- 
ted with external roentgen-ray therapy 
and local radium. The rcentyen radiation 
was given through oblique fields cen- 
tered toward the vagina ; for the local 
radium application, ovoids were used. 
None of these patients developed a 
fistula, or any severe degree of reaction 
in the bladder or rectum ; all are in good 
health except that there is marked vagi- 
nal stenosis. From the Institut du 
Radium, 31 cases of carcinoma of the 
vagina have been reported ; 16 of these 
patients are living without symptoms 
three years or more ; of 20 patients in 
stages I and II, 15 are living and well. 
Of the 15 patients who have died, all 
but 2 died within two years with the 
local lesion uncontrolled ; 2 died in four 
years from liver metastases. Only 3 of 
Institut du Radium cases were treated 
with intervaginal application of radium 
alone ; in all other cases either external 
reentgen-ray therapy or tele-radium was 


parcel eaten 
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employed with or without local radium 
therapy. Poor results in radiation 
therapy of carcinoma of the vagina 
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reported by others is attributed to 
inadequate external irradiation. 


—Medical Times. 


DERMATOLOGY 


Effect of penicillin on certain 
hitherto incurable dermatoses.— 
(Jour Invest, Derm., 16: 193-200, 
March 1951) 


Thyresson of Stockholm 
beneficial resulte from the 
systemic penicillin in 57 cases of 
heimer’s acrodermatitis chronica atro- 
during the last few yeay 
Witten confirms these good results in 
6 of his cases He obtained marked 


repr rted 
use of 
Herx- 


phicans 


improvement in 4 
provement in 
remaining one of the six cases. When 
atrophy had sufficiently well advan- 
ced the results with penicillin treat- 
ment was not satisfactory. Systemic 
penicillin has also been reported to be 
of value in Kaposi’s hemorrhagic 
sarcoma, by some observers. Witten 
however, could not get marked improve- 
ment in 6 cases which he treated with 
penicillin, 


slight im- 
none in the 


C4508, 
one and 


EYE, EAR, NOSE AND THROAT 


Current treatment of tuberculo- 
sis of the larynx.—The general 
measures for the treatment of - pulmo- 
nary tuberculosis apply to the larynx 
as well. A most powerful factor in the 
treatment of tuberculosis of the larynx 
is rest of this organ, and the best way 
to obtain rest isa regimen of complete 
Next in importance comes 
the antituberculosis regimen, which is 
too well known to be repeated here. 
view of the tuber- 
culous larynx, an ideal environ would 
dust-free, not too dry 
where it is pleasant to be 


silence 


From the point of 


incorporate a 
climate 
outdoors 


Whereas vocal rest is a primary the 
rapeutic consideration, local treat- 
ment itself varies according to the 
indications for its depending on 
the need for cleansing hygiene, control 
of pain, destraction of localized lesions, 
and stimulation of fibrosis For 
ulcerative tuberculosis of the larynx 
the use of Burmese chaulmoogra oil in 
15%, strength by intralaryngeal instilla- 
tion is helpful, for it assists in promo- 
ting healing and relieves dryness of the 
throat. In the past, innumerable 
remedies have been advocated for 
local application to the laryax, but 
most of them eventually been 
discredited 


use, 


have 


Although anesthetic preparations 


may be employed for the relief of dys- 
phagia in the form of lozenges or pow- 
ders such as orthoform, the most 
effective treatment for the relief of pain 
is injection of a 95% alcohol solution 
into the superior laryngeal nerve. The 
effect is almost instantaneous and lasts 
for days and ¢éven weeks or months. 
In some instances, the use of galvano- 
cautery is indicated. It is used not to 
destroy the entire tuberculous area but 
rather to encourage fibrosis in the sub- 
epithelial tissues. Heliotherapy, radio- 
therapy, roentgen therapy and various 
recognized surgical procedures, such 
as pneumothorax, have their thera- 
peutic role in various phases of the 
treatment of laryngeal tuberculosis. 
While the final status of streptomycin 
in the treatment of tuberculosis of the 


larynx awaits more extensive and pro- 
longed study, it appears that that the 


drug merits continued trials. In selec- 
ted cases of laryngeal tuberculosis, the 
intramuscular injection of the drug and 
inhalation of nebulized wrosol promote 
considerable improvement. Toxic as 
well as allergic symptoms sometimes 
follow the use of streptomycin. The 
dosage has not been standardized, but 
intramuscular injection of 0°5 gm. every 
6 hours for 7 to 14 days has been recom- 
mended. For inhalation, 0°5 gm. of 
streptomycin hydrochloride is dissolved 
in 20 to 30 cc. of normal saline ; 2 to 3 ce. 
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is administered at the beginning of 
each hour for 10 hours every day. 

It has been reported that streptomy- 
cin and para-aminosalicylic acid have a 
pronounced beneficial local action on 
tuberculosis of the larynx. Para-amino- 
salicylic acid was found to be especially 
valuable in patients whose organisms 
have been streptomycin-resistant. Dihy- 
drostreptomycin was employed in a 
dosage of 0°75 gm. a day for 60 days, 
while para-aminosalicylic acid was given 
orally in doses of 12 gm. a day for 120 
days. 

Of timely interest is the recent report 
of the effect of hydrazine derivatives of 
isonicotinic acid on extrapulmunary 
tuberculosis. Laryngeal tuberculosis 
was treated at the Sea View Hospital in 
New York by Robitzek and his asso- 
ciates in the case of 10 patients, 
apparently with success. There was 
rapid relief from laryngeal symptoms, 
and this was exhibited by a time rela- 
tionship and of a degree comparable 
with that exhibited by streptomycin 
All of the patients with tuberculous 


laryngitis who were treated had previ- 


ously been subjected to unsuccessful 
streptomycin therapy 

Finally, to the reader a word of cau 
tion. The claims made on 
hydrazine derivatives of isonicotinic 
acid in tuberculosis are most encouraging 
and very possibly signify an important 
advance in the treatment of the disease. 
However, the number of patients studied 
is small, the time in which the drugs 
have been observed limited, and the 
investigations performed by only a few 
physicians. It would be well to wait for 
additional evidence and confirmation of 
the work already done before hailing 
the isonicotinic acid compounds as the 
final therapeutic say-so in tuberculosis. 

-The Eye, Ear, Nose, and Throat 
Monthly, Vol. xxxi, April 1952. 


Epistaxis—Causes and management.— 
While the subject of severe epistaxis is old, 
the importance of keeping it constantly before 
the medical profession has never been criti 
cised. There are many reasons for this. Pro 
bably the outstanding one is the fact that 
each patient suffering from nosebleed presents 
a problem with varying causes. Another 
reason is the increased appreciation which 
physicians now have for the potential rela 
tionship of nosebleed to general diseases 
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In a recent well-rounded article Hallberg 
reviewed the problem of severe nesebleed and 
its treatment. His description of the ana- 
tomy involved was by no means superfluous as 
physicians have failed to consider this aspect 
adequately when planning measures to be in- 
stituted. Inthe average case no treatment 
may be necessary as spontaneous cessation of 
bleeding frequently occurs. It is the persis 
tent and recurring types of nosebleed that 
often posea difficult problem even for the 
experienced rhinologist, 


The patient who presents himeelf with ex 
eessive bleeding from the nose should be 
studied from the standpoint of age, history 
of injury and the possible existence of ays- 
temic disease. While de‘iciencies in the clot. 
ting mechanism of the blood may be at fault, 
Hallberg pointed out that these are seldom 
contributing factors. According to this 
worker, the bleeding is oftener due to a leak 
in the side of a vessel, which simply bursts 
often He stated further: “When an older 
person has such a leaking vessel, the vessel 
tends to gape because of the sclerotic changes 
in arteries and veins and atrophy of smooth 
muscle. The bleeding of older persons par 
ticularly tends to repeat itself for about two 
weeks; it probably takes about that long a 
time for scar tissue to form and obliterate 
the vessel permanently”’. 


As concerns the control of nasal bleeding, 
various procedures have been suggested. 
Ogura and Senturia presented a highly ac 
ceptable outline of available techniques which 
are grouped under two major headings, medi- 
cal and surgical. Under the former are in- 
cluded: |. pressure, 2. coagulants, 3. vaso 
spastic agents,4 cautery, 5. sclerosing agente, 
6 iontophoresis, 7. radium, and 8. unknown. 
Under the surgical group are included 1. sub- 
mucous resection, 2. submucous elevation, 
and 3. ligation. 

It is not feasible to discuss all of these 
respective procedures, nor, in fact, is it desi 
rable to evaluate them. Most rhinologiste 
pursue 4 definite approach to every problem 
on an individual basis and this is as it should 
be. It is interesting, however, to note Ogura 
and Senturia’s conclusions as to management 
because their study evaluated «the incidence, 
eause and control of nasal bleeding seen in 
alarge hospital centre where both children 
and adnlts were observed. They found that 
the usual methods of hemostasis for anterior 
nasal bleeding, ¢.4.g., anterior nasal packing, 
electrocoagulation and chemical cautery, con- 
trolled single instances of bleeding but did 
not prevent recurrent episodes, ‘Recurrent 
episodes in children were controlled effectively 
hy submucous elevation.” 


In the older adult group, Ogura and Sen 
turia found it necessary to employ a com- 
bination of postnasal and anterior packing 
ina higher percentage of posterior bleed. 
ing. “This was required ina smaller num- 
ber of the young adult group and was not 
utilized in any of the children.” 


Persistent epistaxis which cannot be con. 
trolled by the more conservative procedures 
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ealle for ligation of a 
instances, ligation of 


main artery. In many 
the external carotid is 
indicated and should be performed without 
too much delay. It may prove to life 
saving 


be a 


moasure 


It should that 
epistaxis hospitalization of the 
highly desirable One should not 
nate to in recommending it 


be emphasized in severe 
patient is 
procrasti 
lon: Obviously, 
if blood transfusion should become necessary, 
facilities for be promptly 


available, 


the purpose must 


Something need be said of the newer types 


REVIEWS OF BOOKS, PE 
Modern Headache Therapy—By ARrNoLp 
P, FriepMAN, M.D, Physician in charge of 
the Headache Clinic, Montefiore Hospital, 
Associate attending physician, Presbyterian 
Hospital, Neurological Institute, New 
York; Area Consultant in Neurology, 
Veterans’ Administration, New York 
Published by the C. V. Mosby & Company, 
St. Louis, 1951, pp. 164 


This 
ach Therapy’ 
ot the 


neurologi 


book 
has 
authorities on 
al ~=6conditions 
one f the 
yeneral 


“Modern 
written by 
the treatment 
This 
commonest 
practice 
» detailed manner 
been divided 
first chapter 
headaches 


concise on Head 


been one 
of 
condition 
ailments 
has 
The 
into ' chap 
with the 
in general This 
includes a headache chart which 
the history, which are 
The nature of the pain, the 
together with associated 
during the headache are 
This chapter, also includes 
a detailed chart for a neurological examination 
of the pationt Chapter 2 deala with the 
treatment of headaches in general and has 


which 1 
met 

dealt 
subj et 


with in been 


with in whole 


nas 
The 
diagnosis of 
chapter als 
gives particulars in 
very important 
timing of the pain 
manifestations 
al 4 describe d 
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PREPARATIONS 
Isonicotinic Acid Hydrazide “ Hydroca” 


Mesars 
London, 


Organ 
England 
anti-tuberculosis 


n Laboratories Ltd., 
have been making this 
drug in substantial 
quantity for some months and have supplied 
10,000 x tablets to two | institutions 
nominated by the Government of India for 
trials (vide abstract on page 497). Simi 
lar clinical trials are being conducted in 
vario parts of the world and it will be 
of general interest to know that the 
lrug n released commercially by 
and other 
and in the 
commercial in the 
been done with the 


new 


1) mg 


is 


hex 
Lab 
toh vapitals 
This 


Kingdom 


has 


(Organon ratories, various 
makers 


U. K 
United 


sanatoria 
release 
has 
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of gauze packing for which there have been 
encouraging claims. Doubtless they serve a 
purpose and are useful under certain circum. 
stances. These do not, however, replace the 
need for hospitalization &nd main vessel 
ligation for the more severe situations 


In the final analysis, the treatment has to 
be governed by the existing indications. This 
has been previously emphasized. It is not 
so much a matter of exercising ekill in the 
performance of a technique ag it is a problem 
of judgement and prompt decision. The 
physician must be master of the situation. 

E.N.T. Monthly, Vol. xxxi, Apr.’52 


RiODICALS AND REPORTS 


been divided into small sections like pharma 
cotherapy, psychotherapy, physiotherapy and 
surgical methods. The chapter dealing with 
the treatment ends with a very good chart 
with regard to treatment. Chapter 3 deals 
with the mechanisrm of pain and is followed 
in the next chapter by headaches associated 
with intracranial disorders. In this chapter 
headache due to brain tumor and other 
causes of increased intracranial tension 
are accurately presented together with the 
treatment technique. Chapter 5 deals with 
headaches associated with extra cranial 
disorders like headaches from sustained 
muscular contraction of the head and neck, 
headache due to sinus infection, headache due 
to defects in the eyes, ears etc. Chapters 6 
and 7 deal with headache due to systemic dis 
orders and migraine headache respectively. 
The chapter on migraine headache is very 
well written and includes the latest therapeu- 
tic measures. The last two chapters deal with 
the psychogenic and post-traumatic head 
aches 


The book has been printed in clear bold 
lettering and the index is very clearly marked 
out. We recommend it to all general pra 
titioners and students of medicine —U.v.R 


AND INVENTIONS 
knowledge and consent of the Ministry of 
Health and it should not be long before a 
volume of clinical evidence becomes avai 
lable from various parts of the world which 
will confirm or modify the high hopes arising 
from those trials in the U.S.A. regarding 
which there has been so much publicity in 
both the professional and the lay press, 
Messrs. Organon Laboratories Ltd's 
Agents in India are Messrs. Martin and 
Harris Ltd., Mercantile Buildings, Calcutta |, 
and Savoy Chambers, Wallace ‘Street, Fort, 
Bombay, who will have the drug for commer- 
cial distribution if and when the Indian 
Government decides, itis prudent to allow 
its commercial release. 
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ia CELLUUKY ane 


From apathetic bystander to lively 
participant is a transformation many 
physicians have abetted by skillful 
therapy. Frequently used in such a 
regimen is Appotonia, a palatable 
glycerophosphate and strychnine 
tonic enriched with iron and vitamin 
B,. ABBOTONIQ stimulates the appe- 
tite, making it useful in the treatment 
of the convalescent or of the weak, 
undernourished patient who has little 
impulse to eat and who thereby 
aggravates his undernourished condi- 
dition. In addition, ApBotoniQ pro- 
Thiamine Hydrochloride 3.33mg. vides supplementary quantities of 
iron Phosphate Soluble. 1.32 Gm. ; +o . 
Calcium Glycerophosphate 110 Gm.  ‘'mportant nutritional elements which 
Potassium Glycerophosphate...... 1.10Gm. often are supplied in insufficient 
eee vee be _ amounts by diets which are high in 
Sueietes ratrete.. " vie 8.5 “a refined carbohydrate foods and low in 
Wine Base, q.s.................. 100¢e. vegetables and meats. 
The average daily dose is one or two teaspoonfuls, before meals. 
Supplied in bottles of 240 ce. 


Abbotoniq ca 


JEHANGIR BUILDING © P.O, BOX 1334 © MAHATMA GANDHI ROAD © BOMBAY 





ABBOTONIQ is made with the 
following ingredients per 100 cc.: 
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Fresh arrival of 
German 
MICROSCOPES 


* Sedimentation racks, 
* Hwmometers, 
* Hamocytometers 
& their accessories 
* Laboratory glasswares, 


D. SHAH & Co., 


24, Sardar Griba, 
Lohar Chaw!, BOMBAY-—2 





| 


| 


SPERTI | 

INFRA-ULTRAVIOLET 
Combined - Units 

Rs. 195/- | 

500 |- 


Table Model 
Pedestal Ps 
Good discount allowed 

MURRAY & CO.,, 


Swadeshi Mills Estate 
BO Vi BAY.-4. 








For High Class 
BOTTLES, CORKS 
AND BAKELITE CAPS 
OF ALL DESCRIPTIONS 
Please Enquire at :— 
THE GLASS SYNDICATE LTD., 


30/1.B, Grey Street, CaLcurTa=—5 


ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN 





BABULINE 
; 3 builds 
healthy 
babies 


Prescribed by Doctors 
For over 20 years 


SOLD EVERYWHERE 











LEPROSY 


Internal and external treatment 


Re. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Re, 8-4-0. V.P, Charges extra. 

Dr. B. Gopal Rao, B.Sc., M.B. 
Bangalore :—‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 


Medical & Surgical instruments 


Manufactured and repaired by 


us will surely satisfy you in 
quality, workmanship and price. 
Ask for our price list 


CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCUTTA-25. 











e-C=5- 


SYRINGE REPAIRS 


We are specialists over years of 
experience—Satisfaction guaranteed 
at reduced prices. 

Dealers in 
Surgical Sundries & Inatruments. 


| SHREE DURGA SURGICAL SUPPLIERS. 
152-8, Harrison Roap, CALCUTTA.7. 




















Just Unpacked 


HIGH CLASS EYE INSTRUMENTS 


Made by 
HEISS, TUTTLINGEN 
GERMANY 
and 
WEISS CATARACT KNIVES 
Hypo: and Record Syringes, Needles of 
various Types. Medical Sundries, Suture 


Material of every description and Medical 
Bags. 





ALBERT 


Apply for price list 


EASTERN SURGICAL COMPANY, 


Bhagirath Palace, Chandni Chowk, DELHI-6 
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*‘ROSBAY’ a reliable remedy for 


FILARIA 


Capt. Ganguly, u.m.s., F.e.eM. (Lond,), 
1.Ms., (Retd) Editor, Cal. Med. Review 
(Feb. 39) comments: 

“There is no doubt that Rosbay treat- 
ment is worthy of trial. Rosbay injections 
should be given a trial and we request the 
authorities of the School of Tropical Medi- 
cine to give a trial to Rosbay”’. 

For Iteratares and sample apply te: 


ROSBAY & Co., 
Post Box 11418, CALCUTTA. 


RAYCALCIN 


AND 
RAYCALCIN with GOLD or IRON 


(Injections in 5 c.c. and 3 c.c.) 
SYRUP RAYCALCIN (Oral) 
Advance |! herapy in Tuberculosis 
FILARSEN 
for Filariasis 
THE POLYCLINICAL LABORATORY LTD., 


20 & 22, A, B, C, Gopal Chatterjee Road, 
CALCUTTA-2. 





Phone: B.B. 6497. Gram: “Raycatorn” Calcutta. 





Laboratory rt Hospital Appliances 


SURGICAL INSTRUMENTS. 
BIOLOGICAL INSTRUMENTS. 
HYGIENIC RUBBER GOODS. 
STAINS AND REAGENTS. 
PERSONAL WEIGHING MACHINES. 


NEW SCIENTIFIC MART, 


87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :—SURGICAL MART, Dibrugarh, Assam. 





SPSCSSHSCOOEOOOSE 








| WELLIGE INC, S.A 


HELLIGE -DILLER 
PHOTOELECTRIC COLORIMETER 
‘BIO-PHOTOCOL’ 


AND ALSO 


ELECTRONIC pH METER, pH COMPARATORS, 
DUBOSCQ COLORIMETERS & TURBIDIMETERS 
ETC. 


DESAI & CO., 


Wrie to :— 


GORDHANDAS 


3 SPECIALISTS IN HospitaL & Laporatory EQuipMENT, 
305, Hornby Road, 

Gram: ‘Microscopy’ BOMBAY-1. Phone: 24808, 

¢ 


J > 
Antiseptic June "52, 
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RETICULOGEN FORTIFIED 


(Parenteral Liver Extract with Vitamins B, and B.2) 


‘Reticulogen Fortified’ contains both 
a purified liver extract and vitamin B, 
which are the only substances providing 
complete therapy for macrocytic 
anemias. This potent combination 
epitomizes the years of research by Eli 
Lilly and Company in the field of anemia 
therapy. Since ‘Reticulogen Fortified’ 
contains highly purified parenteral material, 


low-volume dosage is permitted. 


Specify: *RETICULOGEN FORTIFIED’. 


ELI LILLY AND COMPANY OF INDIA, INC. 


(Incorporated in the U.S.A., the liability of the members being limited) 
P. O. Box 1971, Bombay-1!1 
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We Whenever calcium is 


WN SN KY needed specify Ostocalcium, the 
. KK P Y , 
ees 
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=, 
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rational combination of calcium. 
phosphorus and vitamin D which 
promotes the maximum absorp- 
‘tion of calcium by the oral route. 
Ostocalcium has a pleasant flavour 
and is acceptable to adults and 
children alike. 


aa 


Bottles of 50 ond 250 tablets. 





GLAXO LABORATORIES CINDIA) LTD., BOMBAY-CALCUTTA-MADRAS 








Copyright LAS. (8) 





simple answer 





‘Hot weather "’ anorexia and erratic food 
supply make insidious inroads into many 


patients’ nutritional reserves often 
resulting in ill-defined vitamin dehciencies. 
Here is where the value of Becadex lies. 
The six vitamins and calcium in Becadex 
correct the specific deficiency and supple- 
ment the patient's intake of all the other 
Principa) vitamins. 


Bottles of 25, 100 & SOO 


EACH TABLET PROVIDES 
Vitamin A 5.000 units. Vitarnin B, 3 mg. 
Riboflavine 2 mg 
Nicotinarmde 20 mg.; Vitamin C 30 mg 
Vitarmm D 1,000 units 
Calcium phosphate 250 mg. 


GLAXO LABORATORIES (INDIR) ETO.. BOMBAY CALCUTTA. MADRAS 





Copyright 
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ARE AGAIN OBTAINABLE EVERYWHERE 





Cardiazol **Knoll” 


Analeptic and general stimulant 


10 tablets, 10 gm. liquid; 6, 30, 80 ampoules 1.1 c.c. 
2, 30 ampoules 3c.c. 


Octinum “Knoll” 


Non-alkaloidal antispasmodic 
10 gm. liquid ; 5 ampoules 1.1 c.c. 


Toniazol “Knoll” 


Haemodynamic tonic 
bottle of 170 gm. 


KRNOLL A-G. 
CHEMICAL WORKS » LUDWIGSHAFEN-ON-RHINE 
Ce ae ee a 


Sole tmporters: NEO-PHARMA Limited 


1/118 HAINES ROAD, WORL!I, BOMBAY 18 











A STEP FORWARD BY 


THE INDIAN PHARMACEUTICAL 
INDUSTRY 


(SOS SSs 


The synthesis of the highly — 
and easily assimilable double salt 

caleium—HI-GLUCON® for parenteral ad 

ministration, hitherto imported in India, 

has been a subject of constant research for 

Indian scientists. The Research Laboratory 

o! Hind Chemicals Ltd. has since synthesised 

the same for the first time in India and the 

product after passing the necessary clinical 

and pathological tests in the hospitals is 

offered to the profession in strengths of 5% 

and 10% in 5 cc and 10 cc ampoules 





* 11-GLUCON—Solutions of  calcium-glucono-galacto- 
gluconate are better tolerated and assimilated than 
those of calcium gluconate due to the much 
fugher solubility of the complex compound. 


* 
-GLUCON 


i a eee ee ee 


HIND CHEMICALS LTD,, KANPUR. 


Bompay Beancn: Lucknow Deport: 
Mubarak Manzil, Mahathma Gaadhi 
Apollo Stree Road 
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P. A.C. 


ANHYDROUS NEUTRAL Calcium-para-amino-salicylate 
[C. F. Boehringer & Sons, Mannheim, Germany | 


TUBERCULOSIS 


PERFECT TOLERATION 
EASY SOLUBILITY 
RAPID ABSORPTION 
SLOW EXCRETION 
LOW DOSAGE 


The cost of treatment of a T. B. case can be reduced 
to the minimum by the use of **P.A.C.”’ 


Doctor, while prescribing neutral calcium-para-amino-salicylate, 


a? ‘ / 
please write **P_.A.C.”’, . . 80 easy to remember 


Dosage is easy and accurate, **P.A.C.”" being available in tablets, 0.5G 
active substance, and granules with 90% active substance. 


Bottles of 75, 250 and 1000 tablets 
55 G. and 150 G Granules 


(1 G. dosage measure included in each package) 


For further particulars write to: 


— NEO-PHARMA LIMITED, 
A 1/110 HAINES ROAD, WORLI, 
adil BOMBAY 18. 














THE ANTISEPTIC 





€) NORMAL DEVELOPMENT 


LNTS ail 
\\ y\)\ Increases in Weight and 
Growth depend 


so much on Dietary! 


hildhood demands the utmost care im the 

matter of dietary. [If normal development is 
to be maintained during early years, a sufficient 
proportion of vital nutritive elements must be 
included. These elements are not always adequate- 
ly supplied by ordinary food, and it is most 
important to make up the resultant deficiencies. 


* Ovaltine” has long been recognised as the ideal 
tonic food beverage for growing children. It is 
correctly balanced, palatable, and provides in 
concentrated form all the foed elements needed by 
the sturdy, healthy child. 


Prepared from Nature's finest foods, * Ovaltine 
is a concentrated extraction combining fresh, 
creamy cow's milk, ripe barley malt, specially 
prepared cocoa and other energy-giving foods, 
together with natural phosphatides 
and vitamins. It is further fortified 
with additional vitamins B and D. The 
nutritional and vitamin content of 
* Ovaltine’ is of special importance. 
There is nothing like * Ovaltine’. 


c 
0 
0 
0 
0 
0 
0 
0 
0 
0 


A regular check on children's 
weight shows whether normal de- 
velopment is taking plece. In 


cases of unsatisfactory Increases, 





*Ovaltine” is readily accepted by 
children on account of its delicious 
flavour, and is easily assimilable by 
the most delicate digestive system. 


or even decreases, incorrect dietary 
is probably to blame! 
06006660065665065655505009 


OUVALTINE 


Distributors: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombey, 
Also at Caleutta and Madras. 


4. WANDER LTD., 48 Upper Grosvener Strest, London, W.1. Loborateries, Works and Farms 
King's Langley, Herts, England 


SSCS SSCS S SSS SSS SOS 0 SSS SSO OSTS, 


06960969006659659 
Qeoceoocosoosoooooou 
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Malaria is still the most widespread 


of all diseases and dominates medical practice in the tropics. 


QUININE 


remains a basic remedy against this scourge. 


ais 


ul 
0 
s 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS &@ BONS LTD ILFORD NBAR LONDON 
ree 
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Some Notable § pecialities 
ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Copvalescence & 
Wasting Diseases. 


CIVALBROM 


A sedative. 


HEPOBYLE 


A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For .irregular 
functions. 


PULMOSIN 
For Respiratory Catarrh & 
Whooping Cough. 
DRAGON. CHEMICAL WORKS 
(Research) Ltd. 


204/1, Rossa Roap, Ca.tcurra-33 





Menstrual 








FREE OFFER 


Importint to Doctors & Medicine Dealers 





Please register your name 
for our Monthly Price List 


For our FREE OFFER and 
for purchasing (HEAP and 
BEST QUALITY MEDI. 
CINES, please ask for our 
PRICELIST of DRUGS, 
PATENT MEDICINES, 
and SURGICAL INSTRU- 
MENTS. 

Wholesale and Retail 

Medicines Dealers 


Tele: “ORBIT” 
JAVERI BROTHERS, 
191, Taswala Bldg.,, 
BOMBAY-2. 


New AJANTA HINDI Typewriters _ 
available from stock at cheap rate. | 


Javeri Bazar, 

















inn MINRON 


(Useful for Iron & Mineral Deficiency) 
Massive Iron therapy 


Each fluid ounce contains:— 


Ferri et ammon citrate oes 60 grs. 
Sodium glycerophosphate - 2, 
Potassium glycerophosphate .. 4 
Calcium glycerophosphate ot 4 
Copper and Manganese .. traces 
Strychnine Hydrochloride on eee. es 
Vitamin B, .. 2,000 LU. 
Vitamin By «oe 3200 

Vitamin C 100mg. 


Indicated in all cases of secondary 
anemia, anemia during pregnancy, anemia 
of children and nutrition. 


Also MINRON with FOLIC ACID 
8 mgs. per fi. oz. (for Pernicious Anwmia.) 
For DeraiLep LITERATURS, 
Piease Writs To :— 


MAYER CHEMICAL WORKS Ltd. 
78-6, Girish Park North, CALCUTTA-6| 














PRICKLIN 


PRICKLY HEAT 
POWDER 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 
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JOHN TYE & SON LTD., LONDON 


For Infantile Rickets, Osteomalacia etc 
arising out of Vitamin ‘A‘* and ‘D’ 
Deficiencies, 


De «lors Pre scribe 
* TYEBRAND” 


FORTIFIED COD LIVER OIL 
CAPSULES. 


Messrs. HINDUSTAN DISTRIBUTORS, 


No, 10, Govindappa Naick St., Mapras-| 
SOLE AGENTS: 


ASIATIC PHARMACEUTICAL AND 
CHEMICAL CORPORATION, 


10. Bank Street Fort, Bompay-! 


* ASTINOI Phone : 32478 


(rams 





gS 








B.D. Stethoscope Med. Chest Piece. 

U.S.A. 22.8 ea German Sup. 11-0 ea 
All Glass Syringe German Make 

2 5&5 1lOCN 10 20 30 SSN. 

1-4 1-12 2-8 3-5 4-2 7-12 9-8 ea 
Record Syringe ‘ Henki ’ German Make 

2 5 I10CN 10 20 30 50 SN 

4-0 6-0 7-2 84 11-8 13-14 23-8 ea. 

6-12 9-4 11-4 12-0 complete in case ea. 

Needles 

(R.M.) D.B. 4-10; Ger. 2-0; Japan 1-14 

Luer B.L). 10-4 Perfectum 5-4 doz. 
Thermameter 

Zeal 2-8; Ger. 1-2; 
Curity Adhesive Plaster 

I’ x 5B yd. 15-0; 2” x 5 yd°29-0 doz. 
Streptomycin ‘Merck’ 3-1 ea. ‘Pfizer’ 3-2 
Santonine ‘-8 dram. [ea. 
Eue Quinine Java 4-2, Roche 4-4 oz 
‘Durex’ F.L. 1-6; Feather Tex USA 2-0 doz. 
Eargopeo!l Capsules 8-() each 
P.D. Chloromycetin 26-0 per bottle 
Waterbury Co. 56-8 doz 


L. HASMUKHLAL & CO., 


208, Mangaldas Bldg. No. 3 
_BOMBAY-2 


Japan 0-14; ea 











Mono-Calecin 


Each ampoule contains :—8% 
solution of calcium Gluconate. 


f 
5 «ec 


Vit B Thiam'n Hydrochloride) 20 mgm. 
Nicotinamide 20 mem 
arn 30 mgm 

Liver b.xtract ma 2 ae 
' Pye hior 1/60 gr 


Indications: 


Tuberculosm i ell ite manifestations 
anc all pre-tubvercular stages 

Bronchopneumonia, 

Asthma ete 

Calerum and Vitamin Deficiencies. 

Anemia. 

Infantile Liver ete. 

Hwemoptysis Puerperal 
Sutika) 


Bronehitis, Pleu- 


Diarrhwa 


Dosages & Direction. 
4dults:—3 occ. to 5 c.c. intramuscularly 
wice a week or thrice if desirea acoording 
© the severity of the cases 
MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 





=) 





’ Highly Recommended for Babies 
& Nursing Mothers Aline 





NAN BABY FOOD 
Is an Ethical Preparation made 
from pure fresh Cows Milk and is 
essential to the welfare of Both 
Mother and Child. it is manu- 
factured and packed in Sweden 
and is untouched by hand. 

Sole Agents: 


GRAHAMS TRADING CO. (INDIA) LTD. 
Calcutta Bombay Madras Delhi. 
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CHOLERA MEETS ITS CONQUEROR || | 


Cholragon, @ recent product for the vre 
vention and treatment of Cholera has been | 
tested in over 100 cases without a single GARBHAMRUTHAM : 
failure. Invaluable «lso for diarrhoea. The 


following are among the late.t testimonials Indicated in all uterine 
received : 








Medicinal § pecialities 





dis 
orders such as Dysmenorrhwa 
Ammenorrhea and Leucorrhw@a 


(1) “One bottle was sufficient to save ete. 


16 lives—adults and children—It pro 

duced the desired effect without a MILCOBIN: 
single failure. My hearty congratu- 

lations to te inventor of this wonder 

ful drug. Kincly send one dozen bottles j 
per V.P.P. (Sd) FR Reyann:, Miryas- 


guda P.O. Nizam’s Siate. BLOOD TONE: 

(2) The very firat dose stopped purging 
and vomiting There was no motion Blood ev and Nervine || 
for 48 hours There wes no need to give tonic in all rundown conditions, | 
Salime as the patient retained all the iti 
water he took. Thisis the best medi MENSOL: 
cine I have come across (Dr) Khalko, Z 
P.O. Silli, Dt. Ranchi. For Menstrual irregularities 


Indicated in deficient Secretion 
of Breast Milk. 








(3) I have tried it in % cases and every one 
was successful. (Dr) Kaviraj, P O. Kotwa 
Dist. Burdwan. 


Acents & Stockists WanrEp. M 0 ) I l p H A iH M A [ ) ’ 


Apply Department ‘A’ PIXIE PRODUCTS P. B. No. 105, VIJAYAWADA 
1, Ripon Street CALOUTTA. 
Aruna Publicity 





For detailed literature, please write to: 



































. efficacious Herbal pro- 
~— = LEUCORRHE \ 
irregular, excessive OF painfu 
menstruation, enlargement © 
womb, uterine hemorrhage - 
other allied troubles of th 
fair sex 





Leacol is widely prescribed by Docto: 


Amabic Dysentery 


Becilary Dysentery 
To provide mutually enhanced Generoenterttls 


PaO Therapeutic effect for the Entero-Colais 
treatment of :— Summer Diarrhas & 
The AL Fermentetive Dyspepsia 
Ete. 
251, Hornby Road, BOMBAY-i. 
Sold by leading Chemists. 





Literature, Clinical Reports & Samples mULIANCE -FRROIWg VORPORATION 
on request. CALCUTTA 
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A SCENITLIC ARJUNCT... ...to your ordinary 





nutrition, highly efficacious and 
rapid in effect, ALBO.SANG 
is a delicious tonic. It restores 
flagging appetites, enriches 
blood, increases weight and is 
equally effectual in the case of 


CHILDREN OR ADULTS. 





Albo-San 


FOR BALANCED NUTRITION 
rice Rs 12. 3- & 7/8. 


AVAILARLI 
AT ALL 
LEADING 


STORES Je J. DeChane 


RESIDENCY ROAD HYDERABAD - Dn 








AMCGQUIN 


(STRONG) 








Each 6 gr. Tablet contains 


Kurchi Bismuth lodide oo feet. 
lodo-chloro- Hydroxy-Quinoline -» ld gre. 
Kaolin ~ 2 


Excipients o QB. 


Indicated in Amebiasis, Amaebic Dysentery & Diarrhoea 








| 
THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD., | 


SALKIA, HOWRAH. 
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For 
ALL TYPES OF 
ANAMIA 





WHOLE LIVER EXTRACT 
f: FORTIFIED WITH VITAMIN 
G-COMPLEX.C & FOLIC ACID. 


Each ampoule of 2 cc. represents »- 
HEMOPOIETIC PRINCIPLES FROM SO gms OF 
FRESH SHEEP LIVER AND - 

VITAMIN By 50mg 
VITAMIN Bs Sing. 
VITAMIN Bp Sng 
VITAMIN C 100 mg. 
NICOTINIC ACID AMIDE 50 ng. 
CALCWM PANTOTHERATE 15 mg. 
FOUE ACB 5 mg. 
lees 6 Bi2 2 meg 
eoxes s ‘oF 3, 6, 25 and So 


AMPOULES OF 2c.c. & bc. each 
*'SO IN lO ¢.c. R.C. VIALS. 

















A Rational Combinalion 
of Indigenous Specifics and B.P. Drugs 


including Apang, Datura Stramonium, Vasak, 


Kantikari, Pipul, Pot. Iodide, Ephedrine, 
| a EC OLV \" Sodi. Hypophosphite ete., 
i] with or without Arsenic. 


Indicated in all Stages of 


BRONCHIAL ASTHMA 


, ie Acute & Chronic 

Eo. | Available in 

A, a 6 oz. Phials and 1 lb. Bottles 
STANDARD PHARMACEUTICAL WORKS LTD., 


67, Dr. Suresh Sarkar Road, Caleutta 14. 


Sole Distributors for Madras: STANDARD PRODUCTS LTD., 
79, A & B, Sembudoss Street, MapRas. 
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e 
CrioLivIN 
CHOLINE, METHIONINE & VITAMIN ‘B’ COMPLEX 


Each Fluid Ounce Contains : 


Methionine 350 mg Vitamin Bg 
Choline Chloride 750 me Calcium Pantothenate 


Vitamin By, 12 mg Vitamin B 2 


Vitamin B 4 ma. Glycerine 


In a palatable elixir base Alcohol—10% v v. 
indicated in: —Cirrhosis of liver, Nutritional Anwmia with liver insuffici- 


ency, Infective jaundice, infectious and toxic hepatitis, Fatty degeneration 


of the liver, Infintile hepatitis, Alcoholism, Vitamin ‘B’ deficiency and 
malnutrition 


Avuilable in 4 oz Parkings 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY, LTD. 


Salkia, Howrau 











“INDULABO PASTE” 


Y THERE Induction of Labour ia thera metal cannula, and one turn key); per 
peutically indicated Indulabo Paste Refill tube of Indulabo Paste Ke. 45/-. 


ie used »w DY many doctors witt T Physicians who have already bought 


s usefu the Complete Outfit of Indulabo Paste 
right from the twelfth week after of) mee, should thereafter order for the 
eption up to the full term a reding Refill cut 
to indications, The prepara t f Wi riering please atate what you 


Indulabo Paste is based on an orminal want, the Complete Outfit or the Refill 
German formula which hae been perfect 


fectly aafe resulte Th pasate 


of Indulabo Paste only 


ed by years of clinical trials 





and 

—— , , 
reasearch in our laboratories by reputed Important: Indulaho - aste 
physicians i@ supplied only to qualified ana 


i : registered doctore who muat place 
Prices: Ra. 45]- for the Complete their orders on their own letterheade 
Outfit of indulabo Paste « 


ntaining or preseription blanks, attaching 
one refill tube of Indulabo Paste me their ful! signature 





special low-pressure giase eyringe with 





Exhaustive literutur: giving composition, indications, etc.. will be sent on request 


to the members of the Medical Profession only. 


HERING & KEN Post Box 323, (A.M.), Opp. Lloyds Bank, 261-263, 


Hornby Road, Fort Bombay. Telephone No. 24297. 

















OFF SCHEDULE... 


Working at an accelerated pace, 

with their daily routine disrupted, more people than 

ever ignore the urge to evacuate, thereby increasing 

the incidence of constipation. Agarol Emulsion provides 

deft and almost effortless supplementation to the finely 

balanced mechanism of normal evacuation. This smooth, palatable, 

free-flowing emulsion is geared to co-operate with natural plysio- 

logical processes and to help to re-establish a regular schedule of 

bowel movements ... by retaining moisture in the stool, by supplying 
lubrication, and 
by mild stimula- 


tion of peristalsis 


Distributors : Prepared by 
MARTIN & HARRIS LTD., WILLIAM R. WARNER 
Mercantile Bldgs, Lall Bazar, Calcutta » Wernerre 
Also at Bombay, Madras and Delhi New York, U.S.A 














NECACYL 


INTRAVENOUS 


for Tuberculosis 


With Plus Points of PAS 
and THIOSEMICARBAZONES 


SEROCHIMIE S.A.-GENEVA 
SWITZERLAND 


Partseulare available from 
RAKA CORPORATION LTD., 39, second Line Beach, MADRAS. 
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THE GOLDEN FIBRE & DRESSING SYNDICATE, BOMBAY 2. 


Manufacturers of Surgical Dressings. 
Special REDUCED Rates. June ‘52. 
GAUZE. ABSORBENT 18 yds. x 25" I Quality per piece Ks, 5 


a . Quality ia os 5 
Abs. pieces + vd.to3 yds. x 25”" ia lb. 90 6 lg 
6 


BANDAGE CLOTH (Super Washable) 20 yds, x 38/40" .. piece ,, 16 


Bandages 6 yds.x3°’ US A. Brown + OO. . & 
= s J.J. Eng. White a oe 
BANDAGES (Gauze Quality) 6 yds.x 1" 14" 2” 23” 3” 4” 6” 
2 1 


-/12 1/2 /s iji4 “2/4 3. 4/8 per doz. 


” 


LINT. Absorbent per lb. Rs. 4 00 
COTTON WOOL Absorbent Phonix, Elephant or Century ., . » 1 120 
Terms :-—Delivery ex-godown. F.0.R. Bon bay for Geare end Bandage Cloth orders only of 
Rs. 100 ot more. Payment by V.P.P. or through scheduled Banks 
SOLE DISTRIBUTORS : 

Phone : 23613 Eerd. 1928 Grams : ‘DRUGHOUSE’ 

Wholesale & Retail Chemists & Druggists & Direct Importers 

115, Princess Street, BOMBAY-2. 


Importont:-Register your name and ask f .r our latest Price List of June ’52 for Drugs, 
Chemicals, Pharmaceutical. & Patents, Surgicala and Surgical dressings, 


Hypodermic Syringes & Needles, Strepto, Penicillin, Sulpha & \itamin 
products of almost all makers ctc., etc. 








Cuts and Waounds! 
Burns and #ealkds!! 
Shocks and Fractures!!! 


eee 


The havoc caused by the above is equal to or more than 
that of any other ailment. 





It is therefore the duty of every conscientious medical 
practitioner to prepare the lay public for any emergency 
by teaching them how to give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly diffi- 
cult problem has been simplified bythe late Dr.U. Rama 
Rav in his book * FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well as in 
Tamil, Telugu, Canarese, Malayalam (HINDI Edition 
is under Print) @ 1/- Re. for any edition and will be 
very helpful for doctors to teach their fellowmen. 


For further particulars please write to — 


SRI KRISHNAN BROS., Post Box No. 166, MADRAS-1. 























THE SULPHONAMIDE OF CHOICE IN B. COLI 
INFECTIONS OF THE URINARY TRACT 


daily 





The recommended dose for adults is 0.10—0.20 G. five to six times 

this gives a total daily dose of under 2 G. in 24 hours. Because 

of this small daily dose and its remarkably high solubility, and 

because of the small degree of acetylation, Urolucosil is the drag of 

choice im the treatment of urinary-tract . infections 

The characteristics of Urolucosil may be summarized as follows 

1 Extremely well suited for the treatment of infections of 
the urinary tract, especially in cases of uncomplicated 
infections with B. coli. 

2 Easily and completely absorbed in from | tu 2 hours 

$3 Rapidly excreted in the urine, almost exclusively in an 
active non-acetylated form 

4 Side effects seldom observed ; no disturbance of intestinal 
flora; no changes in the blood picture. 

S Treatment is very safe in view of the small amount 
(1.2 G.) administered over 24 hours, even though it is 


repeated at frequent intervals 
Distributors 


MARTIN & HARRIS LTD 


Mercantile Bldgs, Lall Bazar, Calcutta 
Also at Bombay 





Madras and Delhi 
Prepared by WILLIAM 


R. WARNER & CO. LTD 


London, England. 








| nt seatial: mili shade 





SIRILIVONE with B,, 


\ proteolysed Whole Liver Extract containing anti- 
anemia principles from 30 gms. of fresh Sheep Live 
plus 2 


> ;u r 
20 megm of Crystalline Vitamin Biz and 30 
mgms. of Niacinamide per 2 c.c 


(For Intramuscular Injection) 


ampoules & 10 c.c. R. C. vials 


SOUTH — RESEARCH INSTITUTE LTD., 


, Dr. Ramachandra Rao Road, VIJAYAWADA-.2. 
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PIONEERS IN INDIA 
IN THE MANUFACTURE OF, 


@ MERCUROCHROME, 
CALCIUM GLUCONATE, 
FERROUS GLUCONATE, 
SILVER PROTEINATE, 


SILVER VITELLINATE, 


We also of fer, 


CITRATES, 
MERCURIALS, 


and other Fine Chemicals. 


NILA PRODUCTS LTD. 


Y8, Dadar Main Road, BOMBAY 14. 
Grams: ‘NILAPHARMA’ 


5 RR ES 
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Guaranteed Performance 





ie , - r 
Profexray. 
(The Professional Equipment Co., U.S.A.) 


X-ray Equipments of all descriptions 
tated capacity: 20 M.A., 30 M.A., 100 M.A. & 300 M.A. 


Burdick 
(The Burdick Corporation, U.S.A.) 


Direct recording Electrocardiograph 
permits modern lead selection 


4 a 
Sanitas 
(Electricitats Gessleschaft, M.B.H., Germany) 
Electromedical Equipments 
ULTRASOUND Therapy — shortwave 
Ultraviolet & Infra-red lamps, 
Galvanic & Faradic Current equipments, 
Massage Vibrators & A.P. Apparatus 


Atlas 


(Atlas Werke, Germany) 








Double Channel Electro-phono Cardiograph 
Simultaneous recording of Electro-cardiogram 
Heart sound and pulse tracings 


For particulars and prices please contact: 


SOLE DISTRIBUTORS IN INDIA : 


X-RAY & ELECTROMEDICALS (INDIA) 


‘*“MaLaBaR ViEW”’ 
if Telegram ; 


i GRAMORADIO 


Telephone : ) 


22490 = S Chowpatty Sea Face, 


BOMBAY 7. 
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BUY WITH FULL CONFIDENCE 


| 


GUARANTEE: Everything sold under money back guarantee if quality not satisfactory. 
Benefit of reduction in rate if any in the meantime will also be given to customers. 


Presentation article free on every order of Rs. | 


Packing free for an order of 150/- Postage free 


Penicillin G. 
1 2 5 
0-11 0-12 1-4 
0-9 0-11 1-3 
Streptomycin | gm. Pfizer 2-8 
Merck P.D USA. 
2-8 2-13 2-4 
Ohloromycetin 12 cap. 
Aureomycin 8 cap 
Terramycin 8 cap 17-4; 
Combiotic 
Procain Penicillin (Distaquin) 
Blac 1-0; 4lac 1-4; Aqua 
30 lac 10 cc. oily Prizer 13-0 
- - = France 6.0 
Penicillin Skin Oint 13-8 doz 
- Eye Oint 8-0; doz. 
° Lozenges 50 1-3 
» Tab. ¢ lac 12 4-2; 1 lac 8-4 
P.A.8. 100G. DMX 10-4; Italy 4-8 
o> tab. Italian 100 3-14; 500 18-8 
Quinine Bibyd. 16 gx. 2 cco 100 amp. 
P.D. Evans BDH B.W. Ind. 
41-12 24-8 24-8 31-0 17-8 
Sgr. 100amp. Tad. 12-0; B,D,H.18-0 
Quin. Sulph Howards 50-0) Ib. 
Euquinine Roche 4-8; Java 4-4 
ie Eng, 4 0 oz, 
Cinchona Febrifuge 26-0 Ib 
Quin. tab. 100 2gr. 2-4; Bgr. 4-0 
» » 1000 BUH 39-0( 5 gr.) 
+ » 1400 Howards 46-8 (,,) 
N.A.B. 30 0-1); 46 0-13; 60 1-0 
Neo Salvarsan 300-14; 45 1-0; 
[60 1-4 
5 oc. 4-6 


10 lace 
2-12 Merck 
2-2 Glaxo 


Redoxon 2 cc, 5-0; 
Calcium Sandoz 10% 
» Soc. 10 8-10; 10 cc. & 5-4 
Gluco. 10% 100 amp 10 ce 
[13-0; Bec. 110 
Distilled Water 100) amp. 5 co, 
[6-0 10 ce. 8-0; 
Atophenyl IMorIV5amp. 6-4 
Aminophyllin tab. 25 2-0; 100 
» amp. 5 amp. 2 co, 4-10; [4-8 
[10 cv. 6-14 
Acetylarsan 3 cc. 5-12; 2 ce. 4-6 
Glucoge Sel. 25%, 25ce. 100 20-12 
Emetioe Ryd. Agr. 12 4-4; 102 
» iar. 12 amp. A&ll 7-12 (35-0 
» PD6 amp. dgr. 6-10; Igr. 11-0 
», BW. l2xdgr. 10-0; 6xlgr. 9-8 
Compolan 2 00. 55-8; 25 26-4 
Beria 10oc. 25 2-8; 50 4-0; 100 5-4 
Calcii Ostelin 15 cc. 3-6; 6 amp. 
{3-0 
Ephedria Hyd. 4 gr. 100 amp 9-12 
Combex Ice. 6-12; Promina boc. 2-0 
Atebrin amp. 3G. 25 amp- 17-8 


Write for any requirements. 


Ask for Price List. 


Vit. Bcomplex 2c. 100 37-0 
» By 100 mg. 100x1 cc 
» 50mg. 100x! cc. 24-0; [10 4-8 
[10 3-0 

» 10 oc. 100 mg. 4-0; 50ng. 3-0 
» © 100mg. 2cc. 100 20-0 10 3-0 
” 500mg. 5 cc, 100 40-0; 10 
[5-12 

Micrabin 6 amp 20 M 4-6 
ee 50M 5 ee. 6-0 [6-12 
Liver Extract 10 cc. 3-2 TCF 
< ‘ with Vit. B&C 4-6 
P .D. 2 USP l0 ce. 3-12 

1” 9 5 USP 10ce. 7-10 
Entodon Bayer 10 amp. 8-4 
Atebrin Bayer 150-11; 300 8-4 
o » 1000 17-8; 3000 50-0 
Aspirin tab 1600 5-0 
Calcii Lactas 1000 5-6 
» Gluconate 1000 7-8 

Digoxin 25 1-12; 1004-6 [8-0 
Ephedrin Hyd. 100 1-4; 1000 
Enterovioform 20 2-12; 100 11-4 
Cibazo] 20 1-12; 260 14-14 
Camoquin I’ .D. 3 tab 1-5 
Codopyrin 20 1-6; 80 4-12 
Fersolate 100 2-0; 500 6-0; 
Hetragen 20 6-0 
Luminal 10 1-4; 50 4-12 
Mepacrine Eng. 1000 10-6 

© IC} 12-0; M&B 13-0 
M&B 693 25 2-3; 500 40-14 

»» 76025 1-14; 500 29-0 
Pamaquin 600 1-8 
Praquine 500 1-4 
Sulphanilamide 1000 9-0 

» Cuinadine 500 15-8 
» Thiazol Roots 500 16.8 
» Diazine 500 41-12; 100 11-0 
» Mezathine 100 6-12; 500 30-0 
Sulphatriad 100 8-14; 600 44-0 
Septanilam 1000 14-12 
Sulphetrone 100 9-8; 500 40-8 
Saridon 10 1-6; 250 24.14 
Veramon !0 1-6; 100 10.12 
Yeast tab. 5 gr, 1000 6-10 
. »» 7% gr. 1000 9-12 

os Powder Ib, 4-10 
Hypo. Syringes, each in a box 
A.G.Jap. 2 5 10 2 5O0ce. 

Ord. 0-10 1-0 1-4 2-6 5-8 

Sup. 0-12 1-2 1-8 3-0 6-8 
Record German Sap. 

“ 4-8 6-8 8-8 11-0 22-0 
»» Bost. 5-0 6-0 6-12 11-8 22-0 
L. Lock Japan Sup. 

» 2-8 3-8 412 7-8 16-0 
» PD. 7-0 10-8 13-0 15-0 32-0 
for Side Nozzle Re. 1-0 more. 


35-0 Ind 


00/- 
on 300/- (Postal Orders) 


Metal Cases 2 5 
' 1.8 
Jap. Sup 1-12 2. 
Bakelite 1-8 2-8 3-0 
Hypo. Needies, 8.8. doz. in box 
Record M Eng. 3-12; Down 4-8 doz. 
All glass ., 4-8; » 5-8 ,, 
» Japan 2-8; USA Sup. 8-0,, 
Cotton Wool 1-12 ib; Liat ib. 3-10 
Bandages 1" 0-13; 2"° 1.10 3” 2-7 
Gauze 18 yd. pkt. 5-8 
First Aid Box 
Diagnvstic set Gowlland 
» 3004 98-0; 3007 165.0 
Erkameter 66-0; Baumanometer 120-0 
Weighing Machine USA Sup. 38-0 
Pneumothorax app. L&P. 
mode] Comp. in wooden box 
_ Sup 115-0 
Stethoscope BD. 22-8; Ind. 14-0 
Ophthalmoscope Gowlland 56-0 
Kye Tonometer Schiontz 39-0 
Potaio Aspirator B.D. comp. 135-0 
Saline App. comp. 300ce. 9-0 
» ” » 600cc. 12-0 
Kahn Test Outfit 40-0 
Widal Test Outfit 10-8 
Thermom+ ter Zeal 2-6; Jap. 0-12 
Eng or USA 18; Jap. sup. 1-0 
Fiiters, Eng. 1}"" 24 4 Gallon 
70-0; 85-0; 125 each 
Acid Boric 0-14; Aspirin 4-! lb, 
» Crysopbaneci oz. 2-14 
A‘renslin Sol. M&B oz. 1-12 
Acrifiavin 25grm. 2-8; 500 grm. 26-0 
Argyrol J&J 3-8 oz Calcii 
[Lactus 3-4 
Chloroform pare or Anaes 4-0 Ib, 
Ethylchlor de’ 100grm. 2-14 
Ferri et Ammon. Cit. 4-12 Ib. 
Gentian Vioiet 1-14 oz. Icthyol 
Paludrine 1000 25-8 ~=‘[1-12Ib. 
»» 500 15-12 
- 125x 8 straps 52-0 
Iodine ceryst. 1-12 oz. 
Mercurochrome 25gr. 2-8 100 gr, 9-0 
Milk Sugar 2-0ib. Oil Mentha 
Mentho! 3-10 oz. [1-10 oz. 
Castor Oil 15-8Gallon [34-0 
Astiphiogistine Trail 17-0; Small 
Hydrogen 4 oz. 9-0; —‘Ib. 1-12 
Glaxose D $ 15-0; 1 |b. 24-12dez, 
Dextrosol 4 oz. 9/- doz. 
{Ib. 25-0 doz. 
Adexolin liqd. 14 ce, 19-12 doz, 
Pl«stules Liver 41-12; Folic 
Waterbury’s Co. 5-0 [68-0 doz. 
Woodward's Gripe Water 30-0 doz. 
Tooth Forcep Universal 5-0 


Terms :—V.P.P. or through Scheduled Banks. 


SHANTI TRADING CO., 64-B, Parel Road, BOMBAY-12. -sarfens-- 





Special Concession for Charitable Institutions & Hospitals 














Ample supplies available 
ORDER NOW! 


PENICILLIN LOZENGES A&H. Each contain 1,000 units of penicillin 
B.P. , tubes of 20 lozenges. 


PENICILLIN OINTMENT A &H. Contains in each gramme of anhydrous 
base 1,000 units of penicillin B.P. ; tubes of 25 grammes. 


PENICILLIN EYE OINTMENT A&H. Contains in each gramme of 
anhydrous base 1,000 units of penicillin B.P. ; tubes of 4 grammes. 


PENICILLIN NONAD TULLE.  Emulsifying base contains 1,000 units of 


penicillin per gramme, tins containing 10 pieces each 4 ins. 4 ins., and strips 
of 4 ins. x 2 yds. 


A&H PENICILLIN 
PREPARATIONS 


ALLEN 


CALCUTTA 
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Calchemico’s 





CASTRU-INTESTINAL THERAPY 


including Liver Therapy 


|. TRYZYM TABLETS :— 


4 combination of the four digestive enzymes— Pepsin, Pancreatine, 
Diastase and Papain acting both directly and indirectly to excite 
secretion of digestive juices, Nux Vomica and the components of 
Vit. B acting as supplementary tonics. Tryzym would be found 
ideal for the treatment for varied types of dyspepsia, the combined 
enzymes and tonics will help digestion and restore the functions of 
the digestive and hepato-biliary tracts, 


2. PTYCHO SODA CO. TABLETS :— 


A balanced combination of sialagogue antacid and adsorbents with 
carminatives and essential oils, Useful for gastritis, hyperacidity 
and sedative action in the gastro-intestinal tract, 


3. CARBO-CITRA :— 


Au alkalizer of the body-fiuids by a balanced action of its consti- 
tuents. Its action extends to the urinary and other tracts when 


ilkalinisation is indicated. 


4. HEPATINA:— 


\ digestive hamatinic tonic containing extract of the whole edible 


liver (goats’), Iron, Phosphates, Strychnine and Vitamin B 


Components ete. A remarkable tonic to aid and restore the 
functions of the digestive and the nervous systems and enrich 


the blood, 
Detailed literatures on request 
THE CALCUTTA CHEMICAL CO., LTD. 


Head Office :—35, PANDITIA ROAD, CALCUTTA-29. 


S. 1. Office :—8/149, Broadway, G. T., MADRAS, 
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A VALUABLE 
SOURCE OF PROTEIN 


Indicatea in: 


Pre-and post-operative 
treatment 


Febrile conditions 


Pregnancy and lactation 





Dysentery etc. 
Clinical observation shows that these 


conditions are accompanied by pro- 





tein depiction, resulting in a negative Brand's Essence of Chicken 
. Ps is a first-class protein of 
nitrogen balance. The condition o! animal origin. Being pastly 
the patient may further aggravat hydrolised, it is capable of 
. ot ws , casy ingestion, digestion and 
this, owing to his inability to con : , 

, absorption. It is extremely 
sume the food offered. In such cases palatable and may be taken 


either as a jelly or as a 





care should be taken to include in et , 
liquid. It is am ideal means 


the diet selected foods of high pro- of supporting convalescence 


‘ , t itive 
tein value which are palatable and ond ceneting © pet 


nitrogen balance. 








easy to assimilate 





BRANDS ESSENCE OF CHICKEN 
in 10 CC PHIALS " 
Monvioctured by; BRAND & CO., LTO., 
LONDON 


Avents: GRAHAMS TRADING CO. (INDIA) LTD 
CALCUTTA — MADRAS — BOMBAY — DEL#I. 

















For Anxiety Neurosis: Neurasthenia: Hysteria: Mania 


s “SILEDIN” (ALARSIN) 


Case Reports 
Anxiety Neurosis : Care of Dr MBBS, MROP, LROP, DTMH. 


SILEDIN tablets improved a very stubborn case of anxiety neuro- 
sis who had hallucinations of hearing voices and person talking and) 
ridiculing him. In a letter the patient writes: “I am now all 
right. . till now I have taken in al! 110 [ablets...”’. 





Anxiety Neurosis : Care of Dr 


Sex: Female, Age: 42, Occupation: household work. Afraid to 
come out of bed—thinks she is very weak —at times irrelevant in 
talk—anxious look—Anxiety Neurosis. General debility—poor 
nourishment, SILEDIN treatment: Siledin: 2 tabs. twice aday 
for one month. After four days treatment the facial look of 
an xiousness improved—after a week complete improvement treat- 
ment was however continued for one month. 








Anxiety Neurosis: ' Care of Dr 


Female—Age: 25 years—Household work—Stleeplessness, fever 
of thieves taking away her property and murdering her—look of 
idiot anxiety neurosis—general debility. Treatments: Neurophos- 
phates and hypnotics. showed no result. SILEDIN treatment: 
2 tabs. twice a day proved effective. After a week’s treatment the 


anxiety look of the face improved. A course of 100 cured her 
completely. 


Mania: Care of Dr 


Sex Female, Age: 40—loss of temper—maniacal out burstse—loss 
of appetite—Insomnia, Mania. rolling abstinance of food, hostile 
attitude to every body particularly towards her daughter-in-law and 
mother—symptoms more marked in the presence of her husband.— 
Treated with Oestrogenic hormones and Phenobarbitons, SILEDIN 
treatment: Only SILEDIN has been given with good results. 


“SILEDIN" 
is available in Packings of 50, 100 & 500 tablets 


Literatures from :— 


ALARSIN PHARMACEUTICALS (INDIA) 


P.0. Box 14, BOMBAY-1. 
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PROTECT and REJUVENATE 
THE HEPATIC CELLS 


with 


‘“‘NEO-METHIDIN”’ 


d’| Methionine—the essential amino-acid 
(Degussa, Frankfurt, W. Germany) 


Indicated in : 

Cirrhosis of the liver 

Liver insufficiency with coma hepaticum 

Infectious and toxic hepatitis 

Acute yellow atrophy of the liver (acute jaundice) 
Toxic symptoms in pregnancy, eclampsia, cedema of 
pregnancy 

Fatty infilcration of the liver, Ascites 

Ameebic liver enlargements 

Complicated liver abscess damages 

Poisoning by barbiturates, sulphonamides, arsenicals, 
sulfon compounds ; industrial poisoning, etc. 
Alcoholism 

Anzmia due to protein deficient diets 
Keratoprotein deficiency 

Adjuvant to vitamin A-therapy of night-blindness 


Although of recent discovery, METHIONINE-therapy has been 
favourably commented upon by numerous Research Workers 
in Germany, United States of America and recently in India, 





Boxes of 5 ampoules of 10 cc. of 2 G active substance 
Bottles of 75 tablets of 025 G 


IN SERIOUS CASES, *“*NEO-METHIDIN” IN 
AMPOULE FORM, ONLY INJECTABLE METHIONINE- 
PREPARATION, SHOULD BE RESORTED TO 





For further particulare write to: 


NEO-PHARMA LIMITED 


1/110, HAINES ROAD, WORLI, BOMBAY 18 
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VITAMIN B: + VITAMIN Bz 
Massive dosage 


Various reports in the medical literature indicate that 
the combination of aneurine and pyridoxine is therapeutically 
nore active than an individual vitamin. Vitamin Bg ie specially 
indicated in hyperemesis and migraine of pregnancy, X-ray 
sickness, agranulocytosis, parkinsonism, chorea and postanwsthe. 
tic vomiting. 


ANUROXIN “OPIL” 
ANUROXIN FORTE “OPIL” 


leo leo | Anuroxin 
V itamine Anuroxin Anuroxin Forte tablet 
contains : contains contains: 


Bi 60 mg 100 mg. 5 mg. 
Be 50 mg. 100 mg. 5 mg. 


Packings : 


Bottles of 50 and 100 tablets 





Boxes of 5 and 50 ampoules (1 c.c.). Vials of 5 c.c. 


LIVOGLOPI.L 


FOR NUTRITIONAL THERAPY AND ANAMIAS 





Each oz. (28 c.c.) contains: 


Liver Extract 56 Gm. of fresh liver 
Protein Hydrolysat 1-5 Gm. 
Iron Ammonium Citrat 3 gr 
Vitamin A 8,000 T.U 
Vitamin D 1,000 LU 
Vitamin B 5 mg. 
Vitamin B> 2 mg. 
Vitamin He | mg. 
Niacinamide : 20 mg 
Calcium Pantothenate ‘ 5 mg 
Vitamin C 30 mg 
Vitamin E 1 mg. 
Strychnine Glycerophosphate O65 mg 
Malted Syrup q- 8 
Alcohol LO% viv 


Available in bottles of 100 c.c. and 16 oz. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, MAHIM, BOMBAY-16 





















































the highly potent liver extract with the 
TOTAL ACTIVE INGREDIENTS 
OF THE LIVER 


CONTAINS : 
12 or 30) vitamin B,, per ampoule 
(determined microbiologically) 


INDICATED IN: 
Pernicious anwmia, Anzmia of obscure origin, 
Anemia and cachexia due to malaria, Blackwater 
fever, ameebic dysentery and other tropical diseases 


»Bayer« Leverkusen, Germany 


Sole Importers in India : 
CHOWGULE &€ CO., (HIND) LTO., 
Pharmaceutical Department, 
Lentin Chambers, Dalal Street, Post Box 1478, Bombay 1. 
Branches: Post Box 8943 Calcutta 13. Post Box 1743 Madras |. 
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FOR SYPHILO-THERAPY 


THIO-SARMINE 


me. mo, 
A trivalent aromatic arsenica} 
for parenteral use (Painless) with 
a solvent supplied free. Also used 
satisfactorily in  ‘ Eosinophilic 


Lungs,’ Relapsing fever and 


use with 
re-distilled water as solvent found 


Filariasis. Intravenous 


to be innocuous by some critics. 


Supplied in graduated doses. 


ACTI-BISMUTH 


B. R. I. 

Bismuth in ultra-microscopic 
suspension, activated, painless 
intramuscular injection. Obtain- 
ed in 10cc. rubber-capped phials 


and | cc. ampoules, six in a box. 


Try our Quinine Bihydrochlore, Calcium Gluconate 
and Glucose solution in ampoules and in different strength 
and doses of guaranteed reliability. 


THE BRAHMACHARI RESEARCH INSTITUTE 


82/3, Cornwallis Street, 





CALCUTTA-4. 











“HEALTH” 


A Monthly Journal Devoted to Healthful Living 


Founded by the late Dr. U. Rama Rav 


in 1923 


Editor 


U. VASUDEVA RAU, m.s., 8.8 


Annual Subscription : 


Inland .<« me. 3-80 


Foreign Rs. 3 Post paid 


Single Copy As. 0-4-0 


Editorial & Publishing Office 
aMARAU BUILDINGS”’ 
323-24, Thambu Chetty St., 
Madras. 1. 











Now with more improved formula 


UNI-CALCIN 


(For Intramuscular injection only) 


An advanced therapy for Tuberculosis and 
other conditions where Calcium, Choline, 
Liver Extract and Vitamins are indicated. 


Each 5 ¢.c. amps contains the following : 


Calcium Gluconate 10% 
Whole liver extract (with anti- 
anemic principles) obtained 
from fresh young healthy 
sheep’s liver equivalent to 
Choline Chloride 
Thiaroine hydrochloride (Vita- 
min B)) .. 26 mgm. 
Riboflavin ( Vitamin B2) 0:30 
Ascorbic Acid (Vitamin C) 10 
Nicotinic Acid Amide _ = 
The preparation has been preserved in a 
most suitable pH to ensure maximum acti- 
vity and stability of all the above in- 
gredie:ts 


Available in 5 ce. and 3 ce. Sterile ampoules 


150 gm. 
1/6 gr. 


For detailed literature please write to : 


UNIVERSAL PHARMACEUTICAL WORKS LTD., 


11/1, Garcha Ist Lane, Catcutra-19 














NATH & COMPANY, 


Daves, Parent Mspicines & Suncicat Dealers 
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Estd. in 
194 


23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 
All orders should be on Printed Form or on Printed Postcard Peniciliia will be supplied enly out of Bombay Presidency 


Terms :—B 
On orders upto 


Acrifiavin 2\gra@. 2-12; 5gra. 0-14 
Proflavin 500 gras. LCI 26-0 
Chioromycetin 12 Cap. 25-10 
Auromycitin 8 Cap. 18-12 
Terramycia 8 Cap. 17-8; 
Combiotic (Strp & Pen.) 4-4 
P.D.Canequis Tab. 1-3; Combex l0ce 
— ¥ Crys 
5 
0- i" 0- 26 1-4-6 2-12 Merck 
— 015-617 2-12 Pfirer 
Streptoc P.A.C Lepetit 6.4 
Dihydro Strepto Igrm. Glare 2-9 
Hevden 2-5; Pheer 2-9; Merck 2-9 
Procain Penicillin (Destaquin) 
B.W.orA &H Gloxo Pf 
3iacs 1-1 — — 
4 lacs 1-6 1-5 2-10 
3 lacs x 10 cc. Oily Prizer 8-12 
9 lacs Aqua 2.8 20 lacs 5-8 
Peni illin Skin Oint 1-0 Eye . / 
» Logengis 20 
Tab. 4 lac 12 4 12; Vac 8-0 ee. 
P.A.S. Dumex Bayer Italy Rodia 
» 100 grm 10-4 12-8 4-8 6-4 
», 100 tab. Herts 5-14 
» » Bayer 6-4; Italy 3-12 
» 250 Italy 9-0; 600 17-0 
PAC tab 75 6-8; 250 18-0 
Cinchona Java 23-12; Eng 19-12 
Quinine Bengal 48-0; Java 49-8 
, Germ. 44-8; Howds 51-8 
» oz Ind. 3-6; Howds 3-14 
» Bihydro 4-8; Hydro 4-4 
Q, Bihydro Anps. 100x1( x2ec. 
» ind. Germ 8.0.4.8.W. P.D. 
» 17-12 24-0 24-8 31-8 42-0 
o 12-0 18-8 L00x5gr.x lec. 
Euquinine Holand or Java 4-2 
» Roche 4-5; Eng. 4-0 
Q. Tab. Dy ag 4; Sgr 4-OHow 
o 5 gr. 1400 How. 45-8 
“ Bihydre 2grx 100 3.4;5gr 5-4 oe 
Pamaquinine 300 Tab. 
Oral Table s 1000 600 
Asparine tab. 5-8 
Mepacrine Eng. 10-12; ICI 1 
Quinacrine MB 12-12; 7-0 
» USA. 5000 50-0; tin 10001 
Ephedrin 4 Gr Merck 16-8; 
» Eng. 1000 8-4; Ind. 
Yeast Tab. Eng. 6-12; Sauibs 1 
Soda Mint ,, 2-8; 00 0. 12 
Paludrin 1000 x | gr. x 35.12 
+» 3 germ x 500 25-14; 496 27-8 
Aminophylin Tab. 25 2-0 100 5-0 
» Amps 6x2cc. &-2; 6x10cc. 6-0 
Ext Ergot Ied- BP 7-8 402. 
Phesobarbiton Tab. B.D.8. 1000xigr. 
Sariden tab 101-7; 250 25-4[14-0 
Potas Chloras 11b. 3-8; 
B.W. Morphia Sulph 6 Atro. 20x 
Eatedas 8-0 


~ Morphia Tartarate Amp. ! Squibbs 5 x 1'5 ce. x } gr. @-10 box. 


2 Neesalversan O15 *30 


tab. 5004-0 py 


Ind. Morphia Sulph. tgrx20 2-8 ; 
5 ampe 5-12 
Redoxes Gx2oc. 4-14; 5Ux2ec. 36-0 
» %3x5eo. 4-4; 25 z See. 28-0 
Sulpha Tab. 
nila nide 
guinidine ,, 
thiazole Boots 
a USA 32-0 
Mezathine (100 6-12) 30-8 
diazine MB 50-0 
USA 77 -8 > 
i Boots "42- 0 5600 BDH 500 44-0 
Sulphatrone (1009-14) 42-0 
Sulphatriad MB (1009-0) 43-8 
Sulphonamide pwd. | Ib. 9-4 
cream 4 0-. Lilly 5-0 doz 


1000 = 500 
Eng. 9-0 4-12 
30-0 160 

— 16-8 


” 


Gentian Violet Jelly 4 oc Lily 4-8,, A 


Emetine amps BDH 4 gr. x 12 7-8 
» i gexl2 13-0; 4 gr. x 26 14-8 
Endo 6 x 4 gr. 2-2 

, P.D. ¢ gr. x 6 6-10 

1 gr. x 6 10-12 

Cibazol 250s 15. 0; 
MB 760 31-0; MB 693 500’s 41-0 

Rybramin B;2 amp, 7-0 

Vit B. Compx., 10 co 5-0 

Folic Acid Comp. ¢ liver 10cc. 4 12 

Liver Ext. 1Uoc. 2 USP P D. 3-12 

5 USP PD. 8.0 
pa * Eng. 5 USPx1ce 4-6 20ce. 8-4 

Campolas 512co0. 5-8 251200. 26-12 

Cal. Glu. 10% x 10 co. 100 14-0 

Glacese Sol. 26% x25cc.x100 22-0 B 
» » Thilo Germ. 60 amp. 20-0 

Milk with jedine LUO x5cc. 16-0 

Pot Citras 3-8 Pot Bromide 3-6 ib 

Pot, lodidé 14-8 lb. Lodine oz. 1-12 

Cylotropine1.¥ 1.8. Ger. 5-8 & Eng. 

Atophany! |.¥. 7-8; 1.8. 6-12 [5-0 

Beria 25mg. x L00c. 2-5 50mg. 3-10 

Calei Ostelia L5co. 3-4 [100mg. 5-4 

NAB. 15 @ 0-10; 3 0-11; -46 0-13; 

Nicotinic Acid 500 4-8 [*6 0-16 

"45 *6Ogra 

( 75gm.1-12) 1-1 1-2 1-4 1-8 

Acetelarson Adult 5-12; Child 4-4 

Atebrine Bayer 15 0-11; 300 8-0; 

PD Adren :hin in oil 3-6[1000 18-0 
Pituitrin 6xloc. 11-2 ¢ cc. 8-2? D 

Distil Water 100 x 5 co. 6-0; 

» l0 ce. 8-0; Zee 5-8 

Si) Vit. Eng. 3-8; Protargol 1-14 

Ethyl Chl, 100grm. German 2-8 

Sedasaly 4-4 1b. Santonine dr. 7-8 

Thermameter Germ. 1-1; Jap 0-11; 

, Zeal 2-8 USA 1-5; Eng. 1-7; 
” Hicks 4-0; Vibronawise 10-0 

B.D. Stethescop- 21-0; Ger. 10-0 

Plastic tubing 1-8; Rabber 0-12 yd 

tkameter 66-0; Aspirin 4-10 olb. 

Detecto Weighing Machin- 38-0 


” ” 


” 


V.P.P. or Bank. 25% advance with New Clients 
. 100-0 a Stethuscope Pouche Plastic will be sent free 


Wincarnis large |4-() Masela 10-8 
Wail Thermameter Japan 2-8 
Thermameter Beoon with Fancy 
First Aid Box 12-0 [case = clip 4-8 


16 32-8 Merck HT Emetin } gr. orl gr.3-12 B.W. Cal. Cle 10% xlvce. luv43 0 


Sandoz ,, ,. pe 


» Samps 5-0 
o» » 5e.c.x 10 8-8 
50 amp 45-0 10c.c.x 20 19-0 
Entrevieferm 20's 2-14; 100's 11-8 
Abs. Cotton 1-12; Lint 3-8 
abs. Gauze !* yds x 25" 5-4 
» +» 6 yds. 4-8 doz. [per inch 
Bandages 6 yds = i" to 6" 0-13 
Banda.es 6 yde.x3" J) 4-0 doz 
Scissors 1 6; Sterilizer 6" 12-0 
Hot water Bag 3-8; Ice bag 2-0 
Stet).uscope pouche plastic 2-0 
Hypo. Syringe (S.N. Re. 1 more) 
G,Jap.2 6& Ly 20 30ce 
0-9; 0-14; 1-2; 2-0 3-4 

7-0 


Italy 


1-10 3-4 2-14 4-4 
Germ 1-2 
Record Ger. 3- 6 & 


20's 1-12 ,, 


B.D. Leck 7-0 10-0 12- 

Japan ,, 2-0 3.0 

Italy M.casel-2 1-8 

Indian ,, 1-10 2-10 

Metal case Ind. 50co 

Bakelite case 1-8 2-12 3. 

Hypo Syringe 50 cc. 8.N. 

~. 5-5; Italy 10-8; Germ. 9 
Luer Lock 28-8; Ja 

Record Ger, 23-0; dep. 16 17 

Record Needle (Perfectum 5 > 

Jap. Germ. Star. D.B. 14, 16 

2-0 2-0 3-12 4-4 6-0 Dz. 

All Glass Needles Luer Mount 

Jap. Ger. D.B. B.D. 

2-8 3-4 5-8 9-8 doz. 
Atebrin 3 grm. x 2 2-8; 25 20-0 
Tooth Forceps Universal 4-12 
Camphor-in Oil 3 yr. x!c c x100 
Amy! Nit. Cap. 2-8 [Cipla 3-12 
Omnopon Amps with Needle 
Nivaquin10 1-12 [Tube 1-0 
F.L. Durex Tin. 3-0 doz. Pkt. 2-0 
F.L. Japan 1-8; Ger. 4-0 
Ear, Metal Syringe 2oz. 5-8; 
Waterbury Co.5-0 bot [402, 6-12 
Vit. Biz Glaxo 20 mic. 6x Ice. 4-4 

50 mic. x 6 lec 7-0; Boo, 5-4 
Vitamin K. amp. 100 B. W, 20-0 
Normal Saline 100 x See. 7-0 
Oil Chinopodiam oz. 6-8 [1%ec. 9-12 
B.P. Blade 3-0; Handle 3-12 
Rubber Gloves 7}" or 8” 1-0 
MeltivitaminCe USA. 1000 15.0 
Disp. Scale Nick. 5-0; Brass 4-0 
Liver Ext. Crulives 10 ce. 2. 2 
Argyrol 


cd 


a e. 5-0 Saline a comp300e. ec. 8-0 Asparie Cafline 1000 9-8 A.P.C. 15. : 
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After all that is what it 
amounts to with Crookes Scalp Lotion 
even when the condition is as resistant 
as dandruff or seborrhea. More gener- 
ally, however, Crookes Scalp Lotion, a 
unique colloidal combination of mercury 
and sulphur, provides an ideal dressing 
and slight fixative: massaged into the 
scalp night and morning it will ensure 
a healthy (and a well cared for) scalp. 





Supplied with or without oil in 6 oz. bottles. 
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Control of Hypertension 


Successfully achieved with 


A L l 
R Fe \ 
B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR. 








Gn all stages of Intestinal Amabiasis 
PRESCRIBE 


B.C.P.W. lodochloroxyquinoline 


LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
* 
Also useful in i 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
* s 
a 








BENGAL CHEMICAL catcurta: someny: kanpur 
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announcing P ADIATRIC 


Chloromycetin 


PALMITATE* 


CHLOROMYCETIN® — (7 2) tested in the tment of 


many bacterial, virus and ric- 
kettsial infections, inclyding :— 


so a pleasant) 
a J "avoureg nn SER 


PRIMARY ATYPICAL 
PNEUMONIA 


The introduction of Pediatric Chloromycetin Palmitate ., reais: preumonta 


marks an important advance in the administration of aweunin Gimseneniaiin 
Chloromycetin to children and to those unable to take , ,pyweo-rracneo- 

this antibiotic in capsule form. Pediatric Chioromycetin BRONCHITIS 
Palmitate is a pleasantly flavoured suspension containing 4AEMOPHILUS INFLUENZAE 

a tasteless derivative of Chloromycetin (Chioramphenicol, MENINGITIS 
Parke-Davis). It is extremely acceptable to children of ali ““***** 


: : i MUMPS 
ages and is being acclaimed by physicians everywhere. a inane 0 eininiens 


Supplied in 60 c.c. bottles. Each ceaspoonful (4 cc.) URINARY INFECTIONS 
ins the equivalent of 125 mgm. Chioromycetin. SURGICAL INFECTIONS 





cA& 


° A 
‘Pp: PARKE, DAVIS « company, timiteo 


Pen? inc U.S.A BOMBAY 
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